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For What Do We Stand? 


of which any individual is but a part. Yet in every 

nation and in every age individuals stand out as 

leaders of their community, guiding it and, in turn, 
being influenced by it, so that what they stand for is 
seen to be what their community as a whole stands for. 
The same happens in a profession. It must grow, develop, 
change and will become stronger or weaker through its 
many individual members, yet it will remain greater 
than them all. 

To work for one’s profession, in addition to full-time 
professional work, is no light task, yet each vear nurses 
come forward from all parts of the United Kingdom to 
offer their services as Council members of the Royal 
College of Nursing. This Royal College is the largest 
organization of trained nurses in the country and to it 
are affiliated the professional associations of mental 
nurses, male nurses, sick children’s nurses and State- 
enrolled assistant nurses; it is also an educational body 
and one with an important influence on national and 
social matters. A visitor, inquiring as to the stage 
reached by the nursing profession in the United Kingdom, 
should gain an interesting impression by studying the 
qualifications and experience of the nurses standing for 
election to the Council of the College, and by reading 
their policies as published in this issue. 

The Council of the Royal College of Nursing is 
composed of 36 members, of whom one-third retire 
each year. The visitor might ask how many 
different branches of nursing and allied work are 
open to nurses in the United Kingdom and are 
they all represented on this Council? How does 
each of the different areas of the country gain 
representation of its problems and special diffi- 
culties and is a nurse from every type of hospital 
and school of nursing to be found among the 36 
members; or, if not, why not ? 

In considering the policies themselves each 
member of the nursing profession should ask first 
—for what do I stand? In which policies do I 
find those aims most akin to my own, or are some 
so much wider and greater than my own that I 
must think again and reconsider the limitations of 
my present horizon ? 

It is interesting that so many of the candidates 
for election have «mphasized the need for trained 
nurses to be members of a professional association ; 
space, no doubt, has not permitted them to say 
why they feel this is so immensely important today. 
Many have emphasized the need to see that the 


|: is a great responsibility to speak for a community, 


Nurses of Queen Alexandra's Royal Army Nursing 
Corps ave shown Miss Nightingale’s historic carriage at 
St. Thomas’ Hospital, which will appear in one of the 
episodes at the SSAFA Searchlight Tattoo in June as 
part of the Florence Nightingale Centenary celebrations. 


student nurse, throughout her training, is well informed on 
the development of nursing as a profession and able to see 
the part she herself can play in its progress. The import- 
ance of educational opportunities for trained nurses is also 
recognized while more detailed information would be 
both interesting and valuable as to the candidates’ views, 
for example, on courses for ward sisters, training of 
health visitors, the wider training of student nurses and 
university degree courses for trained nurses or for student 
nurses. 

A few candidates refer to the status and conditions 
of service in the profession and, as the Royal College of 
Nursing plays so important a part in the deliberations 
and achievements of the Nurses and Midwives Whitley 
Council, the stand members would take, for example, on 
overtime pay, fees (and opportunities) for lecturing and 
examining nurses, standards of residential accommodation 
and the salaries of ward sisters and sister tutors in 
connection with the trend toward administrative posts 
for higher remuneration, would make interesting 
reading. 

The nursing profession in Great Britain has long 
played an important part in international work, and 
members of the profession in the United Kingdom and 
those working in the Commonwealth or elsewhere abroad 


100 YEARS AGO—MISS NIGHTINGALE'’S 


CRIMEAN CARRIAGE 
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‘cannot afford to overlook this wider sphere. Finally, 


the profession looks, in this election, for its leaders—and 
leadership demands great qualities as well as hard work. 
The members will wish to see that their leaders are 
looking further ahead than they themselves have done; 
that they have gained wisdom from long experience or 
have the freshness and enthusiasm of the newcomer; and 
- that they have, above all, that identification with the 


“Elizabethan England and Today : 


SELDOM can an audience of nurses in the Cowdray Hall 
have listened to a more delightful and scholarly inaugural 
address than that given by Mr. A. L. Rowse, Fellow of All 
Souls, Oxford, at the special course for nurse administrators 
and tutors in the hospital, industria) and public health 
fields which opened on Monday evening, March 15. With 
remarkable descriptive power and insight, to which was 
added many a charming touch of wit and humour, Mr. Rowse, 
whose subject was Elizabethan England and Today, brought 
to life the essence of that great age, presided over by one 
of the most remarkable women who ever lived and peopled 
by men and women whose houses, tombs, music and 
literature still reflect for us their immense creative achieve- 
ments. Counselling his hearers to go and examine such 
treasures for themselves in their own locality “ before it 
is too late’’, Mr. Rowse said they should be cherished, 
cared for, read about and enjoyed as forms of mental 
richness. But, he added, something of that age goes on in 
the Elizabethans of today, as their writings dominate our 
minds and their music (heard so much more in our time 
through broadcast performances) is shared by all, while the 
life of that age is carried on in the creative achievements of 
some of the great men of our day. In the years from 1940 
to 1945 when “the whole of English history came to a 
point ’’—for in facing Hitler we resisted a far more terrible 
thing than our ancestors had met with in the Spanish 
Armada—it was in the language of Shakespeare that we 
sought comfort, inspiration and reserves of strength. 
History, concluded Mr. Rowse, is the collective memory of 
living together in a community, whether in sorrow or in 
happiness. Life in the time of the first Queen Elizabeth, 
whose contemporaries were her great Prime Minister, Lord 
Burleigh, Shakespeare and Drake among a population of 
only five million people, can bear comparison with that of 
our own day when our country has fifty million inhabitants, 
for “‘ it is the quality of a civilization that counts’. Intro- 
ducing Mr. Rowse as one holding a position of high academic 
honour, Miss L. J. Ottley, President of the Royal College of 
Nursing, later expressed the sincere thanks of the audience 
for his most inspiring address. About 130 nurses registered 
for the week’s course, coming from Wales, Sunderland, 
‘Manchester, Derbyshire, Surrey, Cornwall and Kent. They 
included some 30 in the public health field, 10 from industry 
and 90 from hospitals, of whom about one-half were tutors 
and the remaining half in administrative posts. 


Royal Commission on Mental Laws 


Tue Royat Commission on the Law relating to Mental 
Iliness and Mental Deficiency is now ready to receive 
evidence on subjects within its terms of reference, which 

are: “To inquire, as regards England and Wales, into the 
nee PRL law and administrative machinery governing the 
certification, detention, care (other than ital care or 
treatment under the National Health Service Acts, 1946-52), 
absence on trial or licence, discharge and supervision of 
persons who are, or are alleged to be, suffering from mental 
illness or mental defect, other than Broadmoor patients; 
to consider, as regards England and Wales, the extent to 
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devotion to a great: “and 
the individual, which should be ark ofthe oro 
woman. 
| Every member who has the right and the respo 
bility has, also, the duty to record her vote. But, 

she must ask herself, for what do I stand? What is my 
policy and what position do 1 want the nursing profession 


which it is now, or should be 
statutorily possible for such 

to be treated, as voluntary patients, 
without certification; and to make 
recommendations.”’ Any persons 
wishing to submit evidence should send a memorandum of 
evidence in writing to the Secretary of the Royal Commission, 
Ministry of Health, 23, Savile Row, London, W.1. 


An American Fellowship 


Miss YVONNE HENTSCH, director, Nursing and Social 
Service Bureau, League of Red Cross Societies, Geneva, who 
is well known to many British nurses and has been a 

frequent visitor to London, has 

= heen awarded the second Anna C. 

Maxwell Fellowship, by the 

~ Alumnae Association of the School 
of Nursing of Presbyterian 
Hospital, New York. The fellow- 
ship, established in 1951, will 
enable Miss Hentsch to study 
public health and nursing educa- 
tion at Teachers College, Columbia 
University, for which she has been 
granted a year’s leave of absence 
and has already taken up residence 
in a graduate nurse’s apartment 
in Maxwell Hall, the residence of 
the Presbyterian Hospital School 
of Nursing, of which a picture 
appeared in our issue of January 6. 

" During the summer Miss Hentsch 
will visit other schools of nursing 
in the U.S.A. in order to study American procedures 
at first hand. Miss Hentsch speaks English, French and 
German fluently and has a fair knowledge of Spanish 
and Italian. She received her general training at La Source, 
the world’s oldest endowed school of nursing in Lausanne, 
Switzerland, took further special training in Geneva and 
studied nursing administration under the auspices of the 


Florence Nightingale International Foundation, at Bedford 


College for Women in London from 1935-36. Later she worked 
with the International Council of Nurses in London. The 
first Anna C. Maxwell Fellowship was awarded to Miss 
Frances S. Beck, B.A., S.R.N., formerly research assistant 
with the Florence Nightingale International Foundation, 
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WORLD HEALTH DAY, APRIL 7 
‘ The Nurse—Pioneer of Health’ 


R. M. G. Candau, Director General. WHO and the Rt. Hon. Walter Elliot, 
P.C., M.C., F.R.S., F.R.C.P., M.P., will address a meeting arranged by 
the United Nations’ Association at 6.15 p.m. in the Cowdray Hall. 


_ Everyone welcome 


Children's 


who, after studying nursing education at Teachers College, 
Columbia University, has returned to this country and is at 

nt in the teaching department of the School of Nursing 
at The Middlesex Hospital. 


International Code of Nursing Ethics 


Tue Fepruary News Letter of the International 
Council of Nurses (ICN) announces that copies of the Inter- 
national Code of Nursing Ethics adopted by the ICN Grand 
Council in July 1953 are available on request from ICN 
headquarters, 19, Queen’s Gate, London. The code may be 
bought either on a card, conveniently small for wallet or 
handbag (price 2d.), or on a white parchment background 
(16 by 11 in.), suitable for framing (price 2s.). For the 
larger card a small additional charge for postage and packing, 
according to destination, will be made. Readers of the 
News Letter and subscribers to the International Nursing 
Bulletin are also reminded that the first number of the 
International Nursing Review, which will replace the 
Bulletin as the Journal of the ICN, is due to appear in April. 
It will be published twice yearly, in April and October 
(subscription $1, or 6s. sterling). The first number will 
include important articles by distinguished members of the 
fursing profession and by authorities in international 
medical work. 


Staff Accommodation at Forest Gate 


Mr. ARNOLD WALKER, C.B-E., F.R.C.S., F.R.C.O.G., 
Chairman, Central Midwives Board, opened the new nurses’ 
home at Forest Gate Hospital, on Thursday, March 11. 
Dr. L. Comyns, J.P., chairman of the West Ham Hospital 


His Grace the Arch- wives, more of whom would be required when the 
bishop of Canterbury, 
in an increasing number of young parents from 
certificates to the nurses 

Westminster llos- 
present 14 days to 28 days, which would increase 
Hospital, 
with Miss Joan F. B. 
Barlow, gold medallist, 
and Miss Shirley F. 

Lodge, prizewinner. 


rise in the birtff rate in the 1940’s became reflected 


1960 onwards. There was also a possibility of the 
legal ‘ lying-in period’ being extended from the 


the call on midwives’ services. Mr. H. R. England, 
M.R.C.O.G. medical superintendent, associated 
for 21 years with the hospital also spoke, and a 
vote of thanks to the guest of honour and to the 
chairman, Dr. Comyns, was proposed by Mr. J. E. 
Soley, chairman of the house committee. Guests were 
entertained to tea, after which nurses conducted parties 
round the hospital and over the new home in which the 
night and day staff are housed in separate blocks, all the 
recreation and common rooms being in the day nurses’ home. 
[Further photographs later.] 


Westminster Hospital Prizegiving 

His Grace the Lord Archbishop of Canterbury received 

a very warm welcome from the nurses and friends of West- 
minster Hospital and Westminster Children’s Hospital 
School of Nursing when he presented awards at the prize- 
giving on February 23. His Grace spoke most stirringly 
of work in which real happiness could be found, such as 
that done by teachers, doctors, nurses or the clergy, 
or, indeed, any work that had in common the surrender 
to a cause greater than self. The three essentials of such 
satisfying work His Grace described as intellectual, moral 
and pastoral. All three were needed in any trade or profes- 
sion (if only people would learn it), to make ‘ integrated 
adults’. He spoke of the exhilaration of intellectual 
discipline—pitting one’s intelligence against obstacles—and 
the joy every time knowledge was extended. Dealing with 
the drudgery of the work was the moral side—doing the 
everyday jobs of life with absolute thoroughness and with 
nothing lacking. Pastoral work meant going outside one’s 
own life with concern for someone else and giving the best 
that isin one. To be able to give sympathy, understanding, 
encouragement and, above all, hope, was the deepest of 
all joys. Miss E. Gibbon, principal sister tutor, gave the 
report of the nursing school and Miss L. Young, matron, 
and one of the nurses, thanked His Grace. | 


Man age ea pe In the new nurses’ home at Forest Gate Hospital, the deputy i 
mittee, welcomed Mr. ,,ci0n and midwifery tutor each have a flat with bedroom and 

Arnold Walker, medical parhyoom opening from the sitting room (below). Right: a 

pupil midwife'’s bedroom. 


officers of health for 
West Ham and Essex, 
members of the regional 
board, the management 
committee, and matrons 
of hospitals in the Group. 
Mr. Arnold Walker @ 
said that Forest Gate 
had now become “one | 
of our prized Part II 
midwifery schools,’’ and 
added that the Part II 
period of training was 
that in which the pupils 
received the real] ground- 
ing in midwifery —a 
training in self-reliance 
and in practical know- 
ledge. He went on to 
stress the great import- 
ance of providing suffi- 
cient district work for 


the training of mid- 
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Nutrition—Old and New 


PROTEINS AND AMINO-ACIDS 


II. 


Nursing Times, March 90, 1984” 


by E. M. WIDDOWSON, D.Sc., Ph.D., 
Medical Research Council Department of Experimental Medicine, University of Cambridge, 


LL living organisms require a supply of nitrogenous 
material to enable them to grow. Animals depend 
upon the protein in their food for this nitrogen and, 
generally speaking, the more rapid the rate of growth 

the greater the requirement for protein. This is illustrated 
very well by comparing the amount of protein in the milk of 
different species with the rate of growth of their young. 


Time required to % protein 
Animal double birth weight in milk 
Kitten 7 days 9.5 
Puppy 8 days 7.0 
Lamb 10 days 6.3 
Calf 7 weeks 3.5 
Human baby 6 months 1.3 


While human milk is the perfect food for the human 
baby a lamb fed on it would soon fail to thrive. . 

A constant supply of protein is still essential even when 
growth has ceased, for the metabolism of the body involves 
the continuous reorganization of its protein structure, during 
which some of the material undergoes irreversible degrada- 
tion. This is normally made good by the protein in the food, 
but it is an essential aspect of life, and goes on even if the 
diet contains no protein at all. In 1922 Drs. Martin and 
Robison made a classic experiment, using themselves as 
their own experimental animals. They lived for two periods 
of six days on a diet which was adequate as regards calories, 
but which contained only infinitesimally small amounts of 
esa It consisted largely of biscuits made from starch, 

extrin and a little fat, spread with butter and honey. After 
the first few days of the diet the two men felt no desire for 
this or any other food; a loss of appetite indeed is one of the 
features of a diet which contains too little protein. They had 
to force themselves to eat the whole of the diet which they 
had allotted to themselves in order to discover the basal level 
of nitrogen loss. They found out, however, that even on this 
protein-free diet they continued to excrete about 3 grams of 
nitrogen a day. Had they been starving instead of taking 
calories in the form of carbohydrate and fat their loss of 
nitrogen would have been much greater, for more of their body 
protein would have gone into the metabolic mill for conversion 
to carbohydrate, without a continuous supply of which they 
would have died. A starving man excretes about 14 grams 


of nitrogen a day. 


The Amino-Acids 


Up to the end of the last century it was thought that all 
proteins, provided they could be digested, were of similar 
nutritive value, whether they were derived from animal or 


plant sources. They all contained nitrogen and that was - 


enough. But during the early part of this century it began 
to be realized that proteins were not al] of equal nutritive 
value, and that on the whole proteins from foods of animal 
origin had greater food value for the growing animal than 
those obtained from plants. It then became customary to 
divide proteins into two classes, ‘ first class’ or animal, and 
‘second class ’ or vegetable. Now this concept is in its turn 
being abandoned because all. proteins of living matter, 
whether animal or vegetable, are made up of about 22 
assorted amino-acids strung together in different ways, and 
it is now known that proteins of all kinds, whatever their 
origin and function, differ only in the proportions and 


arrangement of these amino-acids. Eight of the amino-acids 


are termed ‘essential’ because they cannot be synthesized 
im the body and consequently must.be provided in the fvod. 


Proteins of animal origin generally contain a more satis 
factory mixture of these essential amino-acids than plant 
proteins, so that if the diet is to contain one protein only if 
is better that it should come from an animal source. 

But in practice we do not generally depend upon one 
protein, for even any one food usually contains two or more, ~ 
each with its own particular mixture of amino-acids—milk, 
for example, contains two proteins, casein and lactalbumen— 
and the deficiency of any particular amino-acid in one 
protein is likely to be made good by a plentiful supply of that 
amino-acid in another protein. A good example of this 
complementary action has been provided by a study of the 
nutritive value of beef tea and toast. At one time beef tea 
was extolled as a nourishing food for invalids. Then it went 
through a period of disrepute, the nutrition experts pointing 
out that all the nourishment was in the solid material that 
was strained off, though they admitted that as a stimulant 
to appetite it was second to none. Now it has been shown 
that, although rats will not grow if beef tea provides the only 
source of protein in their diet, they grow very well if they are 
given bread with their beef tea. The explanation is quite 
simple. The meat protein that dissolves in water is gelatin, 
and this is the only protein in beef tea. Gelatin lacks two of 
the essential amino-acids, tryptophan and cystine, both of 
which are present in satisfactory amounts in wheat proteins. 
Wheat proteins, however, are deficient in another essential 
amino-acid, lysine, but this is supplied in plentiful amounts 
by gelatin. 


Soya and Cereal Proteins 


Mixtures of cereal and soya bean proteins provide an- 
other very interesting example of supplementation between 
two proteins. In many parts of the world it is impossible to 
provide the children with milk as we do in this country, for 
there is no milk available, and investigations have been going 
on in the past 10 years to try to find if a suitable substitute 
could be made from a mixture of plant foods. Theuretically 
this should be possible and soya is an obvious choice because 
it contains a much higher proportion of protein than most 
plant foods—in fact soya flour contains as much protein as 
dried milk. A preparation of soya flour and malted cereals 
called ‘ Maltavena ’ was produced by Dr. Caprino in Rome in 
1944 when milk was very scarce, and young children seemed 
to be able to take it quite satisfactorily. Since the end of the 
war, Dr. Dean has tried various preparations of suya and 
malted cereals on a much more extensive scale on under- 
nourished children in Germany with very promising results. 
The particular value of soya lies in the high proportion of the 
essential amino-acid lysine which its proteins contain. This 
supplements a deficiency of this amino-acid in cereal proteins. 

One further point of great interest has emerged in recent 

To be of any use, the supplementary protein must be 
eaten at the same time as the main one. It is no use eating 
the toast at breakfast and having the beef-tea for supper. 
The body seems to be unable to carry over essential amino 
acids or to store them, even from one meal to the next. 


K washiorkor 

Weaning is always a time of great nutritional risk in 
nature, and it is one of the great problems of anima! survival. 
We have largely eliminated this risk for babies in civilized 
communities by the application of science to infant nutrition 
and by bacterial control, but this is not yet so among native 
races in many tropical regions. For the first few months of 
their lives, babies are always breast-fed and there is generally 
enough milk to supply their needs. Between the 6th and the 


i 
4 
308 


ms Marsing Times, March 20, 1954 


18th month the child is weaned, usually because the mother 
ig once more pregnant. The weaning is not a gradual process 
as we know it, with cow’s milk always available as a basis, 
for the baby is as a rule suddenly presented with the full adult 
diet. This may be a very unsatisfactory one, even for adults, 
and disastrous for an infant, for it may consist largely of 
cassava, or plantains or sweet potatoes, which contain little 
else but carbohydrate. The diet is bulky and it contains 
yery little protein. The baby, changed abruptly to this poor 


diet at a time in his life when protein requirements are . 


icularly high, often suffers to a greater or lesser degree 
m a disease which is generally known by the native Gold 
Coast name of ‘ kwashiorkor’. This word means ‘ the sick- 
ness the older child gets when the next babv is born’ and it 
signifies a certain amount of perspicacity on the part of the 
people of the Gold Coast, who named the disease thus many 
years before nutrition experts became interested in it. 
This disease, which is due primarily to a deficiency of 
tein, is widespread among young children in the tropical 
and sul-tropical parts of Africa, Asia and America, and its 
international importance is now well recognized. The 
affected child ceases to grow satisfactorily, the dark skin 
becomes pale, and the black wiry hair brownish and soft. 
As the baby obviously begins to fai) the mother tries to cram 
in more and more of the unsuitable food, and this often leads 
to diarrhuvea. Tropical infections often complicate, but they 
do not in themselves cause kwashiorkor. The appetite is 
poor—one of the signs of a protein deficiency—and oedema 
and skin lesions are very common. Treatment consists in 
iving the children a diet rich in protein, and milk proteins 
ve up till now given the best results. 


The Animal! Protein Factor 


Milk proteins, and animal proteins in all forms, are 
expensive. and they are seldom obtainable in those parts of 
the world where kwashiorkor is common; the provision of a 
cheap and effective substitute for the prevention and cure of 
the disease would be of great importance. Dr. Dean is now 
continuing his work with mixtures of soya and cereal proteins 
on children in Uganda who are suffering from kwashiorkor 
and the results so far seem to be encouraging, but there is 


still much more to be done. 


From what. has been said so far it might be supposed 
that it should be possible to replace all the animal proteins 
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in a human diet by the appropriate combination of vegetable 
proteins. Evidence has accumulated in the past few vears, 
however, to show that all diets for human beings should 
contain a smal] proportion of animal protein. This is because 
there is a substance, not in itself a protein or an amino-acid, 
which is generally present along with animal proteins but does 
not occur in plants. This animal protein factor has recently 
been identified as the anti-pernicious anaemia factor, vitamin 
B12, and it will be discussed in more detail in a later article. 

Most vegetarians are not true vegetarians, for they 
include milk, milk products and eggs in their diet. These 
people present no problems, for a diet can be made up from 
plant foods, milk, cheese and eggs which is just as satisfactory 
in every way as one which includes meat and fish. There isa 
very strict sect of vegetarians, however, known as ‘ Vegans’, 
whose members refuse to eat any kind of animal! food at all. 


There has never been any sugyestion that they suffer from 


any specific amino-acid deficiency—they seem to obtain the 
amino-acids they require from their mixture of plant proteins 
—but sooner or later these people go down with signs of 
pernicious anaemia. 


Feeding with Protein Hydrolysates 


During the latter years of the war thoughts were directed 
towards post-war relief and the necessity of knowing how 
best to feed starving people. It was thought that their 
ability to digest and absorb protein might be defective, and 
various mixtures of amino-acids were prepared by digesting 
or hydrolysing proteins with acid or with enzymes, with the 
idea that these could be given advantageously by mouth or 
even by vein. Such intravenous preparations had already 
been tried with promising results in patients who could not 
take food; who were suffering, for example, from an oeso- 
phageal stricture, cancer of the stomach or intractable 
diarrhoea and vomiting. Hopes ran high that these mixtures 
would be the salvation of the starving people in the concentra- 
tion camps and in Holland. When the time of relief came, 
however, it was soon found that the hydrolysates had such a 
disagreeable taste that they had to be given by stomach 
tube, and it was really far better to feed the patients with 
skimmed milk. The preparations designed for intravenous 
use often caused thrombosis, and they proved to be of little 
value. 


Orthopaedic Patients 


by MARION ELLIS, S.R.N., H.V.Cert., Orthopaedic Nursing Cert. 


NE of the characteristic features of the present day 

is the amount of research that is being made into 

the needs of special groups of peuple in the com- 

: munity, in this country and throughuut the world. 
Particular attention has been paid to the needs of the sick in 
mind and body, to the effects of hospitalization, and to the 
special needs of children deprived of a normal home life. I 
wish in some measure, to co-ordinate these factors in con- 
sidering the peculiar needs of the long-term orthopaedic 
patient. The term orthopaedic indicates the treatment of 


children, but as many adulis need, or undergy treatment in 


orthopaedic hospitals, some consideration of their needs will 
also he included. 

The subject will be taken from three aspects: (1) their 
needs ut home, in the family circle; (2) their nee«is in hospital, 
during treatment or rehabilitation; (3) their needs in relation 
to society. : 

The child who is born visibly defurmed may easily start 
life with an. impaired relationship with his mother. The 
Mother may react with an inwruspective period of the ‘ why 
does this happen to me ° variety, and perhaps find an answer 
in her philosophy of life; but provided the baby was wanted, 

own motherly love will usually overcome any initial 
feelings of revulsion. If. however, the unfortunate infant 
fesulted from: an unwanted or unsought conception, the 


mother may find in the abnormality a good excuse to reject 
the child utterly, or with perhaps a vague feeling of guilt 
that the fault may lie in her, she may envelop the child 
with all the possessive selfish affection she can muster, as a 
substitute for real love. The number of physically 
defective children born out of wedlock, is some indication of 
the extent of this problem. 

It is now generally realized that one of the basic needs of 
life, as oppused to mere existence, is -the development of 
satisfactory human relationships. The family into which a 
physically defective child is born needs advice on the best 
wav of caring for him. It is essential to encourage them to 
take a long-term view from the start, because orthopaedic 
treatment, however successful the outcome, is necessarily 
prolonged. The child with a severe disability will probably 
spend his school years in a residential] school, if not having 
treatment in a hospital school, and it is important that he 
should maintain good family ties over this period. There 
are, of course, special problems associated with separating an 
infant or toddler from his mother when treatment is essential 
at such a tender age. 

The family in which the child develops abnormally or 
acquires a disability as a result of illness or accident, faces 
different problems. While children tend to accept their lives 
without very much comment (if not without much thought) 


“FOR NURSE ADMINISTRATORS 


E annual genera] meeting of the British Federation 
of Business and Professional Women will be held in the 
Cowdray Hall on March 30 at 5.30 p.m., followed oy an 
address by Miss E. B. Sharpe, on 
Women in Management 
Members of the Royal College of Nursing are welcome. 


their parents find it difficult to adjust themselves to a 
completely new set of circumstances, and adults needing 
long-term treatment are in a similar position. More guidance 
should be available to help the orthopaedic patient and his 
family to solve their problems; and this could probably be 
done most effectively by the further education of those who 
are already caring for or are in contact with the patient. It 
appears to be particularly necessary that where a child 
attends as an outpatient because no active treatment is 
required, and special education has not yet begun, the 
parents should be advised about what they should encourage 
the child to do, and told that in stimulating his interest in 
as wide a range of things as he can appreciate they are 
making an important contribution to his future welfare. 
Many parents, howevcr, feel that ‘somebody, somewhere 
should do something’ and find little consolation in the six- 
monthly visits to the orthopaedi- ascertainment clinic, or the 
frequent and tiring journeys to the physiotherapy clinics. 

“ Ideally, the home should make an important setting in 
which the treatment of the patient can come to fruition 
without any of the retarding influences of insecurity or fear. 
In the home there should be a good relationship between the 
patient and parents or marriage partner and here also there 
should be the foundation of a sound attitude of the patient to 
his disability and a positive approach to al] the things in life 
that he can do, instead of a negative attitude that he is being 
deprived of all that is good in life. 


Reaction to Hospital 


When the need for admission to hospital arises, the 
patient’s reaction will depend upon his age and environment, 
and whether or not he can be prepared adequately for the 
experience. If we are to accept the findings of the mental 
health specialists, many long-term problems can arise from 
separating infants and toddlers from their mothers. Ways 
and means of mitigating these effects are being considered by 
staff in general and children’s hospitals; but the majority of 
possible solutions depend upon the accessibility of the 
hospital to the parents which ts often out of the question 
where orthopaedic hospitals are concerned. These specialized 
units are often in isolated situations and gather their patients 
from a wide area. Short of separating the mother for a long 
period from the rest of the family to be witb her sick child, 
it is unlikely that she can play an active part in the child’s 
recovery, and specia] attention must be given to providing 
an effective mother-substitute, to satisfy the needs of the 
child at this stage of his development. It is important that 
the staff caring for these children should have some detailed 
knowledge of the norma! development of children in natural 
surroundings, so that the individual child may suffer as little 
as possible from his stay in hospital. But it is very desirable 
that children in this age group should not be kept as in- 
patients if they can be treated adequately in their own 
homes or as outpatients. 

If there is evidence of an increase in the numbers of 
cerebral palsied children, resulting from modern methods of 
. Saving the lives of immature and premature infants, it may 
be expedient to consider whether some form of family 


settlement could be established, on a short-stay principle, to 


assist the parents of children of pre-school age to learn to care 
for them, while the waiting lists for institutional treatment so 
far exceed the places available. 

The young child with impaired powers of locomotion is 
at a disadvantage compared to the young child with a 
defective sensory power as he cannot explore so easily his 
physical surroundings, on familiarity with which the normal 
child bases much of his sense of security, and in gaining this 
knowledge uses up vast amounts of his physical energy. 
Later, when he is more able to use his other faculties, he is 
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less dependent on moving about for gaining experience, 

Among older children and adults, excellent work is 
done in providing teaching and occupational therapy; and 
here it is important for the patient. to widen his range of 
interests, and not be wholly absorbed in learning a craft, o¢ 
new occupation, particularly if he is potentially less mobile 
than the normal person. In this connection educationaligts 
need to realize that increasing specialization of work jp 
industry and changes in our social structure provide more 
varieties of skilled work for the disabled, and it is important 
that tradition should not kill enterprise in this respect. This 
applies as much to girls and women as to boys and men. 


Building up a Philosophy 

Let it not be forgotten that for many people a vital part 
of their mental and spiritua] development is hampered for 
lack of a little peace and quiet. An acutely ill person in a 
general hospital can sacrifice his privacy and individuality 
for a short time without any harm; the patient in hospital— 
possibly confined to bed for months or years—is in quite 
a different position. Doctors, nurses, specialists, physio- 
therapists, occupational therapists, schuol teachers, librarians, 
clergymen, are ouly a few of an endless stream of worthy folk 
visiting the patient, all to do his bidding or, what is more 
likely, to persuade him to do theirs. A little peace and quiet 
just does not fit into this order of things and facilities for 
it should be made available and offered to the patient. 

It is not easy for the patient in hospital or school, living 
in a community, to build up a philosophy of life. Much is of 
necessity taken for granted, and little choice can be exercised 
in the ordinary things of life, such as food, clothes or 
possessions; stil] less in matters of behaviour or ethics. It 
is important that ideas and ideals should be stimulated 
which will help the patient to adjust himself to life in society, 
when he no longer has the security and fellowship of hospital 
or schuvol. It must be remembered that the standard of 
conduct of those who have the care of these patients in 
ways replaces the standards of their own home, which 
children usually adopt for their own without much thought. 

These are only a few considerations on the care of the 
orthopaedic patient which show the need for specialization 
in this type of work; it cannot be considered as a branch of 
general nursing, or as just another way of caring for the 
chronic sick. 


Co-ordination of Services 


There appears to be a need for some co-ordination of the 
various agencies with an interest in the orthopaedic patient 
discharged frum special school or hospital. The patient ma 
return home tu remain under the supervision of the hospital, 
or to attend his local orthopaedic clinic; his physical needs 
are probably fully catered for, but usually something remains 
to be done before he is re-established in society. This is not 
just a plea for one more socia] worker to have access to his 
home, but for someone to relate to the individual needs of 
the patient the services which are at present available. If 
the patient is to be encouraged to achieve true independence, 
there is a need for one ‘ tangible’ person who can help to 
assess his needs and unravel the mass of legislation and 
Organization which has arisen to meet them. It is very easy 
for an individual person tu come just outside the scope of this 
law or that organization and to find that ultimately no one 
is responsible for his welfare. If too many le become 
involved, however, there is a danger of the patient feeling 
that he is really entitled to special consideration in every- 
thing, whether it has any relation to his disability or not. 

Some special associations—the Infantile Paralysis 
Fellowship, the National Association for the Paralysed and 
the National Spastic Society have been formed to interest 
the general public in particular groups of disabled persons; 
these could be yet more widely known. 

One of the hopes for the future is for some elasticity im 
the housing programme, enabling disabled workers to be re- 
housed where suitable work is available. There are many 
instances of men trained for a special trade who are unable 
tu practise it, and have to take employment in some form 
which may aggravate their original disability, or they may 
remain unemployed, This need for mobility could be met 
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jp abme measure by the provision of caravan homes which, 
gaitably adapted, could help disabled people to attain a degree 
of independence not possible in the average house without 
extensive alterations. 

Many of the suggestions I have made concern human 
relationships and are in no way connected with the need for 
economy in terms of finance. What is needed is a thoughtful 


approach to the problems by those responsible for the 
patients themselves, or for training others to care for them, 

We must be aware of the changing society in which we» 
live, and be prepared to train these young to develop 
into well-adjusted individuals, fully able to accept all that 
life offers, so that in making their own valuable contribution 
in return, they may learn to live abundantly. 


A hundred years ago, Florence Nightingale set out on her Mission to the Crimea. To celebrate 


this we are serialising Sir Edward Cook's ‘ Life of Florence Nightingale ’; 


12th instalment. 


orvence 


ightingale 


It had been dif, to recruit 40 nurses suitable for the expedition 
to Scutari, but at last 38 weve accepted. The party irft London on 
October 21 and weve received with warmth and enthusiasm everywhere 
en route. Florence eye with money from private sub- 
seriplions, the ‘Times’ Fund and her own purse, laid in a store of 
miscellaneous provisions at Marseilles, with admirable forethought, as 
it happened. Miss Nightingale, filled with enthusiasm as she was, 
yet saw very clearly many of the difficulties ahead; among these were 
to prevent ‘religious disputations’ among those of various secis in 
her party; and the likelihood of medical jealousy and military prejudice. 


ISS Nightingale reported the arrival of her expedition 
Me Constantinople in a short note to her parents: 
Constantinople: November 4, on board Vectis. 
DEaREST off the Seraglio point, waiting 
for our fate, whether we can disembark direct into the 
Hospital, which, with our heterogeneous mass, we should 

* We have not yet heard what the Embassy or Military 
Hospital have done for us, nor received our orders. 

Bad news from Balaclava. You will hear the awful 
wreck of our poor cavalry, 400 wounded, arriving a? this 
moment for us to nurse. We have just built another 
hospital at the Dardenelles. 

You will want to know about our crew. One has 
turned out ill, others will do. 

(Later) Just starting for Scutari. We are to be housed 
in the hospital this very afternoon. Everybody is most 
kind. The fresh wounded are, I believe, to be placed under 
our care. They are landing them now. 


The hospital, to which Miss Nightingale refers, was to be 


Chie! scone of ber labours for the next and 


few particulars about it and other hospitals, in which the 
nursing was under her superintendence, must be given in order 
to make future proceedings intelligible. The principal 
hospitals of the British army during the Crimean War—four 


‘in number—were at Scutari (or in its immediate neighbour- 
hood), the suburb of mournful beauty which looks across to 


Constantinople from the Asiatic side of the Bosphorus. 
. The first hospital to be established was in the Turkish 
Military Hospital. This was made over to the British in May, 
1854, and was called by them The General Hospital. Having 
been originally designed for a hospital, and being given up to 
the English y fitted, it was, wrote Miss Nightingale, 
“reduced to good order early, by the unwearied efforts of the 
first-class Staff Surgeon in introducing a good working 
m. It‘was then maintained in excellent condition till 
close of the war.” It had accommodation for 1,000 
ients, but the Battle of the Alma showed that much 

accommodation would. be wanted. 

North of the Genera! Hospital, and near to the famous 
Turkish cemetery ef Scutari, are the Selimiyeh Barracks—a 
Great yellow building with square towers at each angle. This 


building was made over to the British for use as a hospital 
after the Battle of the Alma, and by them was always called 
The Barrack Hospital. This is the hospital in which Miss 
Nightingale and her band of female nurses were first 
established, and in which she herself had her headquarters 
throughout her stay at Scutari. It is built on rising ground, 
in a beautiful situation, looking over the Sea of Marmora on 
one side, towards the Princes’ Islands on another, and 
towards Constantinople and up the Bosphorus on a third. 
“I have not been out of the Hospital Walls yet,"’ wrote 
Miss Nightingale ten days after her arrival, “ but the most 
beautiful view in all the world, I believe, lies outside.”” Her 
quarters were in the north-west tower, on the left of the Main 
Guard (or principal entrance). There was a large kitchen or 
storeroom, of which we shall hear.more, and out of it on 
either side various other rooms opened. Mr. Bracebridge and 
the courier slept in one small room; Miss Nightingale and Mrs. 
Bracebridge in another. The nurses slept in other rooms. 
The whole space occupied by Miss Nightingale and her nurses 
was about equal to that allotted to three medical officers and 
their servants, or to that occupied by the Commandant. 
“This was done,” she explained, “in order to make no 
pressure for room on an already overcrowded hospital.” It 
could not have been done with justice to the women’s health, 
had not Miss Nightingale later taken a house in Scutari at 
private expense, to which every nurse attacked with fever 
was removed. The quarters were as uncomfortable as they 
were cramped. ‘ Occasionally” wrote Miss Nightingale, 
*‘ our roof is torn off, or the windows are blown in, and we 
are under water for the night.”” The Hospital was infested 
also with rodents and vermin; and, among other new 
accomplishments acquired under the stress of new occasions, 
Miss Nightingale became an expert rat-killer. This skill was 
afterwards called into use at Balaclava. In the spring of 
1856, one of the nuns whom she had taken with her to the 
Crimea—Sister Mary Martha—had a dangerous attack of 
fever. Miss Nightingale nursed the case; and one ‘night, 
while watching by the sick-bed, she saw a large rat upon the 
rafters over the Sister’s head; she succeeded in knocking it 
down and killing it, without disturbing the patient. The 
condition of physical discomfort in which, surrounded by 
terrible scenes of suffering, she had to do her work, should be 
remembered in taking the measure of her fortitude and 
devotion. 
The maximum number of patients accommodated at an 

one time (Dec. 23, 1854) in the Barrack Hospital was 2,434. 
It was half an hour’s walk from the General Hospital, and an 
invalided soldier records that he used to accompany Miss 
Nightingale from one hospital to another in order to light her 
home on wet stormy nights, across the barren common which 
lay between them. Farther south in the quarter of 
Haidar Pasha, was what was known as The Palace Hospital, 


consisting of various buildings belonging to the Sultan’s 


| 


Summer Palace. These buildings were occupied as a hospital 
in January 1855. Miss Nightingale had no re 
. here; but in the summer of 1855, the female nursing of sic 
officers, quartered in one of these buildings, was placed under 
the superintendence of Mrs. Willoughby Moore, the widow of 
an officer who had died in the war, and four female nurses, 
sent out specially from England. 

Finally, there were hospitals at Koulali, four or five 
miles farther north, upon the same Asiatic shore of the 
Bosphorus. These hospitals were opened in December 1854. 
The nursing in them was originally under Miss Nightingale’s 
supervision, but she was presently relieved of it. The 
hospitals were broken up in November 1855, when, of the 
female nursing establishment, a portion went home, and the 
rest passed under Miss Nightingale into the hospitals at 
Scutari. 

There were also five hospitals in the Crimea, but 
particulars of these may be deferred till the time comes for 
following Miss Nightingale upon her expeditions to the front. 
For the nursing in the Civil Military Hospitals (1.e., hospitals 
controlled by a civilian medical staff) at Renkoi (on the 
Dardenelles) and at Smyrna, and for the Naval Hospital at 
Therapia, Miss Nightingale had no responsibility, though 
there is voluminous correspondence among her papers 
showing that she was constantly consulted upon the site and 
arrangements of these hospitals. The medica] superintendent 
of the Hospital at Renkoi was Dr. E. A. Parkes, with whom 
Miss Nightingale formed an enduring friendship. 


CRIMEAN WAR HOSPITALS INQUIRIES 

The treatment of the sick and wounded during the 
Crimean War was the subject of Departmental Inquiries, 
Select Committees, and Royal Commissions, which, when 
they had finished sitting upon the hospitals, began sitting 
upon each other. Enormous piles of Blue-books were 
accumulated, and in the course of my work I have disturbed 
much dust upon them. The conduct of every department and 
every individual concerned was the subject of charge, answer 
and counter-charge innumerable. 

The conflict of testimony is readily intelligible. It was 
easy to give an account based upon the facts of one hospital 
or of one time which was not applicable to another. At 
Scutari, for instance, the General Hospital was from the first 
better ordered than the Barrack Hospital. Then, again, 
different witnesses had different standards of what was 
*‘ good "’ in War Hospitals; to some, anything was good if it 
was no worse than the standard of the Peninsular War. Of 
Sir George Brown, who commanded the Light Division in the 
Crimea, it was said: ‘‘ As he was thrown into a cart on some 
straw when shot throngh the legs in Spain, he thinks the 
same conveyances admirable now, and hates ambulances as 
the invention of the Evil One.”” Miss Nightingale had much 
indignant sarcasm for those who seemed content that the 
soldier in hospital should be placed in the condition of 
former wars ’’, instead of perceiving that he “ should be 
treated with that degree of decency and humanity which the 
improved feeling of the nineteenth century demands.”” But 
the principal reason for the conflict of testimony was that 
the very facts of protest and inquiry put all the off cials 
concerned upon the defensive. Any suggestion of default or 
defect was resented as a personal imputation. There is a 
curious illustration in the letter which the Head of the Army 
Medical Department wrote to his Principal Medical Officer in 
view of the Roebuck Committee. ‘‘1 beg you tosupply me, 
and that immediately ’—with what ? with the truth, the 
whole truth, and nothing but the truth ? No—* with every 
kind of information which you may deem likely to enable me 
to establish a character for it (the Department), which the 
public appear desirous to prove that it does not Y 

But though there was much conflict of evidence, the 
final verdict was decisive. What Greville wrote in his 
Journal—*“ the accounts, published in the Times turn out 
to be true ’—was established by official inquiry and 


admitted by Ministers. In consequence of the indictment in 
the Times, a Commission of Inquiry was dispatched to the 
East by the Secretary of State. The Commission arrived at 
Constantinople simultaneously with Miss Nightingale, and 
four months later it reported to the Duke of Newcasile. Its 
report was adopted and confirmed by a Select Committee of 
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the House of Commons a few months later (the famoug 
“ Roebuck Committee”), which pronounced succinct sentenee 
that “ the state of the hospitals was disgraceful.”" The ships 
which brought the sick and wounded from the Crimea were 
painfully ill equipped. The voyage from Balaclava to Scutarj 
usually took eight days and a half. During the first four 
months of the war, there died on a voyage, no longer than 
from Tynemouth to London, 74 out of every 1,000 embarked. 
The landing arrangements added to the men’s sufferings. To 
an unpractised eye the buildings used as hospitals at Scutari 
were imposing and ‘convenient; and this fact accounts for 
some of the rose-coloured descriptions by which persons in 
high places were for a time misled. Even the Principal 
Medical Officer on the spot was naively content with white- 
wash as a preparation to fit the Barrack for use as a hospital, 
In fact, however, the buildings were pest-houses. Under- 
neath the great structures ‘‘ were sewers of the worst possible 
construction, loaded with filth, mere cesspools, in fact, 
through which the wind blew sewer air up the pipes of 
numerous open privies into the cortidors and wards where the 
sick were lying.’” There was also frightful overcrowding. 
For many months the space for each patient was one-fourth 
of what it ought to have been. And there was poor ventila- 
tion. “It is impossible,”” Miss Nightingale told the Royal 
Commission of 1857, ‘* to describe the state of the atmosphere 
of the Barrack Hospital at night. I bave been well acquainted 
with the dwellings of the worst part of most of the great cities 
in Europe, but have never been in any atmosphere which I _ 
could compare with it.” Lastly, hospital comforts, and even 
many hospital necessaries, were deficient. The supply of 
bedsteads was inadequate. The commonest utensils, for 
decency as well as for comfort, were lacking. The sheets, said 
Miss Nightingale, ‘‘ were of canvas, and so coarse that the 
wounded men begged to be left in their blankeis. It was 
indeed impossible to put mén in such a state of emaciation 
into these sheets. There was no bedroom furniture of any 
kind, and only empty beer or wine bottles for candlesticks. 
Necessary surgical and medical appliances were often either 
wanting or not forthcoming. There was no machinery, until 
Miss Nightingale came, for providing any hospital delicacies. 
The result of this state of things upon patients arriving after 
a painful vovage in an extreme state of weakness and 
emaciation, from wounds, from frost-bite, from dysentery, 
may be imagined, and it is no wonder that cholera and 
typhus were rife. In February 1855 the mortality of the 
cases treated was 42 per cent. No words are necessary to 
emphasize so terrible a figure. 
(to be continued) 


Nursing of Children | 


(seventh edition).—by Gladys Sellew, B.S., R.N., Ph.D., and 
Mary F. Pepper, A.B.. R.N., M.S.N.E.. (W. B. Saunders 
and Co. Limited, 7, Grape Street, London, W.C.2, 19s.) 


Part 1 of this book outlines the social psychology of 
childhood, and opens with a concise account of child care 
through the ages. The full impetus which the industrial 
revolution in England gave to paediatric nursing is thus 
brought before the reader. The concluding paragraphs of the 
introductory chapter give warning to all—‘‘ many of the 
health hazards in low income areas cannot be controlled 
by the individual. Housing and general sanitation including 
spread of infection by flies and vermin are primarily problems 
of the community and not of the individual housewife.” 

A study is made of the child in the family, and in the 
community, his growth and developmént from babyhood 
to adolescence. Excellent charts incorporated in the text 
lose their value through the size of the book—they appear 
too small, overcrowded, and over-labelled; verv close 
inspection is necessary for full, accurate interpretation. The 
well-chosen photographs are of greater service to the student} 
especially is this true in illustrating the meaning of play 
therapy—here a real insight is given. There is for example 
the small girl affectionately bathing the baby; whereas 
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snother child in the same situation put the baby in the 
toilet, flushed it and said triumphantly “ Well, she’s gone.” 

The incidence of home accidents is fully discussed. 
Suggestions are made for safe and suitable toys, with books 
for reading in all age groups. Attention is directed to the 
dietetic requirements of the adolescent in the prevention of 
tuberculosis, but no mention is made of the effect of late 
nights, smoking, or sleeping habits. 

Part I might well be read by any trained nurse about 
to undertake responsibility for children, and the sister tutor 
might refer the student nurse to selected pages for reference 
and reading, thus substantiating tuition. But it cannot 
be considered suitable reading for students without experi- 
ence or understanding of the normal child, nor is it suitable 


- for the student to read without guidance. 


Part II deals with the nursing care of the child. There 
is a clear description of the characteristics of the modern 
hospital for children, but the accompanying plans might 
well have been omitted. 

General bathing, clothing, sleeping, and feeding of the 
infant are clearly stated. The taking of temperatures per 
rectum until the age of six years is recommended, yet no 
mention is made of the axillae or groins as suitable sites. 
Attention is drawn to the parenteral administration of fluid 

subcutaneous and intravenous infusion without mention 
of the detailed nursing technique required. Young's rule 
for dosage of medicines and drugs has largely been replaced 
by dose per pound of body weight per day, or according to 
the child’s age; this is not revealed. 

The nursing care of the premature baby is not always in 
conformity with modern ideas. No mention is made of the 
care of the umbilical cord, whether by the old accepted 

edure or by the modern technique of collodion seal. 
There is no mention of the administration of Vitamin K. 
Feeding at two-hourly intervals and repeated weighing cannot 
be regarded as in the best interests of the baby. 

_ The inclusion of a chapter on the health supervision of 
the school child is especially praiseworthy. j 

The sick and young child have been described in a 
chapter apart from the older child. This does not make for 
greater clarity, since diseases have been summarized rather 
than the nursing care given. Had more emphasis been placed 
on nursing, errors might have been avoided. Infectious 
precautions receive scant attention. 

Intolerance of fat and carbohydrate are given as the 
probable cause of the coeliac syndrome. We do, in fact, 
now know that the cause of this condition is inability to 
absorb gluten. Under the heading of megacolon (Hirsch- 
sprung’s disease), all, the methods of treatment given in the 
past are outlined, It is surprising that no mention is made 
of recto-sigmoidectomy. 

Due allowance should be made throughout this American 
book for spelling, references to ‘ the south’, and variations 
in technique and training. The reader will find many 
unaccustomed abbreviations: for example, O.A.—organ- 
ismic age, A.A.—anatomical age; the Rh factor is 
constantly mentioned, never the Rhesus factor. 

It will be fully appreciated that any statutory powers 
or federal agencies referred to apply to the United States 
of America, but in many instances the underlying principles 
are common on both sides of the Atlantic. 

F. M. H., S.R.N., R.S.C.N., Sister Tutor Diploma. 


Teach Yourself to Pass Science Examinations 


for the General Ceriiticate of Education.—by James A. Baxter, 
B.Sc., Dip. Ed. (English Universities Press Lid., St. Paul's 
House, Warwick Square, London, E.C.4, 6s. Od. 

This small handbook consists of a number of questions 
under different headings such as ‘Symbols and Formulae’, 


' “Definitions ’, ‘Atomic and Molecular Weights’, etc. The 


student is recommended to write out the answer to question 1 
in each series, checking the answer with those given at the 
end of the book, and correcting all errors before going on to 
new work. It provides a useful plan of study and revision, 


since by taking a question from each series, there is repetition. 
without dullness. The student is advised to say aloud as. 


well as write each answer, so that the matter is seen and 
heard and felt by the muscles of the fingers and hands, to 
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aid in concentration and to impress it on the memory. 
Instructions on layout, handwriting, the proper reading and 
answering of questions and the making of diagrams help to 
turn the learner into his own teacher. 

There is no better way of learning than teaching. Any 
student nurse or trained nurse who wants to brush up her 
knowledge of elementary science would find it belpful to 
work through this book. The writer’s aim is to make the 
student work and guide him to do so in the best manner. 

K. F. A., S.R.N., S.C.M., Diploma in Nursing, 
University of London. 


The Principles of Exercise Therapy 


by M. Dena Gardiner, M.C.S.P. (G. Bell and Sons Limited, 
6, Portugal Street, London, W.C.2, 217s.) 

This textbook is written primarily for those interested 
in the treatment of patients by exercise therapy. It ensures 
that exercise will not be used in a haphazard manner, as 
so often in the past, but that this therapy will be based on 
sound mechanical principles. The book contains not only 
a description of these principles, but also a classification of 
the different types of movement, the techniques used for 
mobilizing joints and strengthening muscles, and sections on 
relaxation, co-ordination of movement and posture. Of 
particular value to the student is the discussion of group and 
mass exercise and methods of instructing the patient. 

While there is much that is only touched on briefly, 
this book is so completely interesting that it stimulates a 
desire to learn and find out more. If for no other reason, the 
book is of value because of its human approach; attention 
is paid to the wise handling of the patient, the stimulation 
of his interest, and the gaining of his confidence. The author 
has achieved a book which will be valued by qualified 
physiotherapists as well as being essential to all students of 
physiotherapy. In addition, the book will be of use to all 
those who are genuinely interested in the full rehabilitation 


of the patient. 
J. C., B.A., M.C.S.P. 


Furneaux’s Human Physiology 


(revised edition).—by William A. M. Smart, M.B., B.Sc. 
Lond., M.R.C.S., L.R.C.P. (Longmans, Green and Co. 
Limited, 6 and 7, Clifford Street, London, W.1, 10s. 6d.) 
The new edition of this well-known textbook has much 
to recommend it to the student nurse. The subject is 
prefaced by a good background of anatomy and the practical 
application of the physiology itself will serve to stimulate 
the nurse’s interest. There are many new diagrams to 
illustrate the text further, and the summary at the end of 
each chapter should prove useful for the purpose of revision. 
One feels, however, that too much has been attempted 
in a textbook of this type, sacrificing much of its potential 
value, and while such a chapter as that on biophysics is 
welcome, without further instruction and some outline 
diagrams the nurse would glean little from it. The actual 
production of the book is disappointing, the text being 
much too cramped; this is always depressing to the young 
student. A more attractive volume might well justify an 
increase in the cost of production. 
A. C. G. H., S.R.N., S.C.M., Sister Tutor Diploma. 


Books Received 


Psychology for Student Nurses.—by Jessie Wilhams, M.A. 
(Methuen and Co. Lid., 7s. 6d.) 

Public Health Nursing in Canada, Principles and Practice 
(revised edition).—by Florence H. M. Emory, Associate 
Director and Associate Professor, School of Nursing, University 
of Toronto. (Macmillan and Co. Lid., 26s.) 

Trends in Nursing History—Their Relationships to World 
Events (fourth edition).—by Elizabeth M. Jamieson, B.A.., 
R.N., and Mary F. Sewell, B.S., R.N. (W. B. Saunders 
and Co., 24s.) 

The Principles of Physical Education (sixth edition).—dy 
Jesse Feiring Williams, M.D., Sc.D. (W. B. Saunders and 
Co., 19s.) 
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A Case Study 


PARAPHRENIA and CRANIOTOMY 


by E. HAYES, student nurse at the South London Hospital. 


E patient, aged 58 years, was admitted on March 3, 

1952. The diagnosis was paraphrenia coming on 

after menopause and producing recurrent depressive 

attacks with delusions and hallucinations. Her 

condition responded to electro-convulsive therapy but 

relapsed continually throughout one year in hospital. It 

was felt that leucotomy offered the only chance of recovery 
or permanent improvement. 

February 14, 1953. Half an hour before operation, 
atropine, gr. 1/75 was given. The patient’s head was shaved 
and prepared with Cetavlon. Leucotomy was performed 
at 10.30 a.m. There was some bleeding from the right side, 
but it appeared to have stopped when the wound was 
sutured. She was returned to the ward at 11 a.m., and 
recovered consciousness at 11.30 a.m. One-hourly blood 
pressure (B/P) and half-hourly pulse rate were recorded. 

At 12 noon B/P was 190/112 and pulse 88. Patient 
vomited slightly. 

At 1 p.m. B,;P was 180/92 and pulse 76. 

At 2 p.m. B/P dropped to 158/98 and pulse 76. Patient 
appeared to be sleeping heavily. No response to questions. 
Muscular twitchings of right hand. Doubly incontinent, 
Patient did not stir while being attended. 

At 2.30 p.m. B/P had dropped to 148/100 and pulse 68. 
Patient had increased rigidity of left arm. Bilateral, extensor 
reflexes. Pupils contracted, equal, reacting to light; knee 
jerks active. 

At 3 p.m. B/P had risen to 194/112, pulse 68. No 
response to painful stimuli. Clonus left ankle jerk. Muscular 
twitchings of both arms. Incontinence of urine. Deeply 
unconscious. 


Intracerebral Clot 


The patient was transferred to Atkinson Morley Hospital 
where she was taken to the theatre immediately, and 
craniotomy was performed. A large intracerebral clot was 
found and the right frontal pole was amputated. Glucose 
and saline infusion was given and the general condition 
gradually improved. The patient was drowsy but easily 
roused; her right eye was oedematous and there was slight 
oedema of the left eye; the pupils were equal and reacting 
to light. She responded verbally and obeyed verbal 
commands. Movements of the left leg were more sluggish 
than those of the right. Blood pressure varied—160/80- 
150/90-140/80. She was returned to Holloway Sanatorium 
in the afternoon of February 17. 

February 17. At 6 p.m. B/P was 110/70, pulse 80; 
at 10 p.m. B/P was 150/90, pulse 110. The patient was 
doubly incontinent and persisted in trying to remove dressings 
from the wound. An intra-muscular injection of sol. pheno- 
barbitone, gr. 3, was given. B/P ranged from 120/72-116/74, 
and the pulse rate from 100-96. 

February 18. 1 a.m. B/P 124/90. Pulse 104. The 
patient slept for at least three hours. From 1 a.m. until 
6 a.m., B/P ranged from 144/90-170/110—150/90—174/116, 
and the pulse ranged from 108-92-88. During these hours 
the patient slept for short periods. When awake she was 
restless, continually picking at her head; mittens were 
placed on her hands as a safeguard. She was incontinent of 
urine; pressure areas were treated frequently. 

7.30 a.m. B/P was 180/134 and pulse 88. Dressings were 
removed. There were twitchings of both eyes and inter- 
mitteni twitchings of the nose. She was doubly incontinent. 
Light diet was taken well. , 

9.30 a.m. B/P dropped to 150/88, pulse 76. The patient 
was asleep, and did not awake while being attended. The 
pupils were equal, pinpoint. ; 


10.30a.m. B/P was 174/100, pulse 90. There was inflamma 
tion of the right leg spreading upwards from the site @ 
infusion incision. She was doubly incontinent. The 1 
was renewed. Penicillin, 300,000 units, was given intr 
muscularly—to be continued four-hourly. From this timg 
until 6 p.m., B/P ranged 186/108-156/108-178/112, pulses 
ranged 84-100-88-104. At 2 p.m. her temperature wal 
100.2°F. but dropped at 6 p.m. to 99.4°F. She slept i 
short periods during the day. Light diét was taken well, 
February 19. During the six hours from 12 midni 

B/P ranged 178/104—200/178-194/106—204/112, pulse ranged 
from 116-100-92. The patient was incontinent of urine. Th 
dressing was removed several times; she had very litt. 
sleep. Pressure areas and mouth were treated frequently, 

6 p.m. Magnesium sulphate 50%, 2 oz. orally, ang 
phenobarbitone, gr. 1, were given. The patient had slepg 
most of the day. “a 


Restlessness 


February 20. The patient was restless and incontinegg 
at times. Phenobarbitone, gr. 1, and magnesium sulphate 
2 oz., was given at 6 p.m., and an intramuscular injectiog 
of phenobarbitone, gr. 3, at 10 p.m. 

February 21. The patient was noisy and restleagg 
throughout the night. Her temperature was rising—ag 
6 a.m., 99.4, at 10 a.m., 100.6. B/P was taken two-hour 
ranging 168/164-140/98-130/100. She was incontinent @ 
urine. Penicillin, 300,000 units, was continued four-houriyy 

February 23.. Movements of left limbs voluntary 
There were several small septic spots on the left buttock 
and urine rash. She helped to feed herself with food, amg 
was now making conversation. B/P was recorded four-hour 
ranging 166/116-152/78. Penicillin was discontinued at 
6 p.m., 3,000,000 units having been given. Pressure areas 
were treated. 

February 24. B/P ranged from 150/90-168/118-152/88 
The patient was up for the afternoon. Food was taken wel 
The next day she walked a little but her legs were still weal 

. February 26. B/P now taken four-hourly, rangimg 
from 156/110-168/106-160/90. The patient was up for the 
afternoon and walking more steadily with aid. She took 
diet well; there was still some incontinence of urine. 

February 27. The patient was now up for most of th 
day. B/P was 160/110 and 140/100, pulse 80 and 76; 
corded twice daily. 

February 28. The scalp wound was healing well, and 
her legs were much stronger. She was visited daily by the 


physiotherapist for leg massage. 


Re-education 


March 1. She was now able to walk unaided. There 
was occasional incontinence of urine, but her condition was 
much improved. She was now up all day and dressed, aia 
was visited daily by the occupational therapist who Wa 
teaching her to knit, sew and read again. 

March 12. She was still making good progress, and 
there was nocturnal incontinence of urine only. | 

March 20. Progress was maintained. She was now 0@§ | 
walking in grounds, was inclined to be inquisitive _ 
had an enormous appetite. The scalp wound was comple 
healed. She was transferred to a convalescent ward, whem 
her condition was much improved. x 

(This case study was prepared while the writer was on a threeag x 
month course at Holloway Sanatorium, with help and advice fama 7 
Miss J. Nutting, sister tutor.]} 
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Above : the reception hall which also serves as a 
waiting room for patients. 


Right : a consultation. 
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| 
Above : the interior of a general consulting room on the ground floor, showing communicating door to Below : a view of the general waiting 
adj room. three consulting rooms and 
Below : technicians at work in the laboratory which serves the department. medical, surgical, gynaece cler 
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Above : the children’s waiting room on the upper floor in the paediatric 


- 


rtment. 


A Re-designed 
Outpatient Unit in Kent 


ACED with the need to provide new outpatient 
accommodation in an 800 bed hospital where no 
centralized department existed, the Bromley Group 
Hospital Management Committee converted an old 
ward block—formerly used for tuberculosis patients—at a 
cost of £14,000, less than one third of the estimate for a new 
building. Up to this time outpatients were seen and treated 
under great difficulty in five different parts of the hospital— 
some of the accommodation being poor and lacking in privacy 
during examinations. Two of the wards were also being 
partly used for outpatient purposes, reducing the available 
number of beds, which was a serious matter in view of the 
long list of patients awaiting admission to the hospital. 

The new outpatient department building is conveniently 
situated with direct access from a side road, obviating the 
need for patients to go through the main part of the hospital; 
it also has the advantage of being next door to the X-ray 
department. The upper floor is now the paediatric unit and 
is used on two afternoons a week for psychiatric clinics, and 
for dental treatment. 

The remaining outpatient clinics—medical, orthopaedic, 
surgical, gynaecology, fracture, dermatology and varicose 
veins—also specially equipped rooms for ear, nose and throat 
and ophthalmic clinics, are on the ground floor. The attrac- 
tive reception hall may be compared to the entrance of an 
hotel, and a former ward kitchen has been cleverly converted 
into a canteen where patients may obtain light refreshments 
at a modest charge. The department is well-equipped with 
lavatory and toilet facilities and has its own small laboratory. 

Modern decoration and colour contrasts—carnation pink 
and silver grey with rust skirting—have given to the old 
building an entirely new atmosphere of lightness, comfort 
and well-being. In the upper floor waiting-room are some 
interesting murals which, with some exciting toys, will delight 
the young patients who go there, and divert their attention 
from less pleasant thoughts.. The cost of the murals was 
borne by the League of Friends of the Hospital. The depart- 


(continued on page 319) 
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HE European sisters and health visitors in Tanga 

greatly appreciate their new quarters, which: have 

recently been completed by the Public Works Depart- 
ment. Each sister and health visitor has a flat of her own, 
comprising a bed-sitting-room, bathroom, toilet and small 
balcony. There are 20 flats in all, built in three blocks— 
two blocks of eight flats and the third of four flats. They 
are very conveniently situated close to the European and 
native hospitals, and have a view of the sea. The house- 
keeper has a flat of her own next to the lounge-cum-dining 
room. This room is particularly large, and is also suitable 
for parties and dances. The quarters are provided with all 
necessary furniture—bed, chest-of-drawers, dressing-table, 
writing desk, armchairs, standard lamp, occasional table, 
—also with curtains and rugs. Everything about the 
new quarters is modern and a great credit to the designer. 


> 


Sisters’ 


eee 


Quarters 


at Ianga, 


Tanganyika 


Top of page: a view of the fronts of 
the three blocks, showing the dining 
room to ) rear, left. 


Above: two of the ora "5 the 
lounge-cum-dining-room, and below 
one end of a bed-sitting-room. 


Left: the back view of one blocie 
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AT FARNBOROUGH HOSPITAL, KENT 
| (continued from page 317) 


ment is kept gay with leaves or flowers, which are brought in 
from the hospital gardens every Monday morning and 
arranged by one of the nurses. 

' From a talk with the outpatient sister, Miss G. Richards, 
who has been in charge of the department since 1940, some 
idea is gained of the careful planning necessary to meet the 
requirements of the 35,000 outpatients seen in the course of 
one year. A chart on the wall of the sister’s office, which 
adjoins the entrance hall, shows the time-table of clinics for 
each dav of the week, the name of the doctor or surgeon 
responsible, and the number of the consulting room in use. 
An appointments system is strictly enforced and any patients 
arriving after their allotted time are required to wait until the 
end of the session. The department is staffed by two State- 
registered nurses and three State-enrolled assistant nurses, 


working part-time—usually from 9 a.m. to 3.30 or 4.30 
p-m.—and by two full-time staff nurses (one woman and one 
man) and one student nurse. 

The tuberculosis patients who were moved away to make 
room for the new department now occupy three pavilion 
wards, which were built in 1940 as part of the Emergency 
Medical Services and had since been closed for lack of staff. 
The conversion of these wards to accommodate 50 bed 
patients, instead of the 40 who were in the old block, cost 
£11,500, and was carried out by the Management Committee’s 
group engineer with the assistance of the regional architect 
and surveyor. The pleasant garden which surrounds the 
wards was laid out and furnished with plants and shrubs by 
the Welfare Committee and the League of Friends of the 
Hospital. This saving on capital expenditure in re designing 
the outpatient department and tuberculosis wards has made 
it possible to plan for two new operating theatres which the 
hospital badly needs; it is hoped that work on them will begin 
very soon. 


Royal College of Nursing 


Council Candidates’ Election Policies 


ENGLAND AND WALES 


. A. To Represent Nurses in England and Wales 


Miss M. A. Dawson 


Dawson, MAry Aww, S.R.N., S8.C.M., Orthopaedic Nursing Cert. 
Warp Sister, Royal National Orthopaedic Hospital, Stanmore, Middlesex 

-graduate medical school, 500 beds). 

Trained at: Queen Mary’s Hospital, 
Stratford, Previous experience: theatre 
sister, niglit sister, Oldmill Hospital, Aber- 
deen; night sister, Royal National Ortho- 
paedic Hospital, Stanmore. 

While nursing the sick I will con-- 
tinue to make those with whom I come 
in contact aware of the importance of 

‘ good health, and how to maintain it by 
continual practice of health nieasures 
in all their implications, thus helping 
to show others how to do the same. 
I will seek the patient’s point of view 
and support the desire to have every- 
where good conditions for service, 
leave for study and recreation, and 
adequate remuneration for nurses. My 
policy is also to help trained nurses, 
Of nurses in training, to understand the importance of unity within 
the profession through the Royal College of Nursing. If returned 
to Council I will endeavour to serve you well. 


Miss M. Hill 


Hit, Murtrer, S.R.N., Nurse Teachers’ Cert. (R.C.N.). Diploma in 
Barsing University of London. Principat Sister Tutor, The London 
Hospital, E.1. 

Trained at: The London Hospital, E.1. 
Previous experience: staff nurse, holiday 
sister, ward sister and sister tutor, The 
London Hospital; sister tutor, Adden- 
brooke’s Hospital, Cambridge; principal 
sister tutor, Leicester Royal Infirmary; 
assistant matron, The London Hospital. 

As a candidate for the Council, my 
policy is to stimulate the interest of 
all trained nurses in the Royal College 
of Nursing as their professional organi- 
zation, and urge them to accept their 
responsibilities as members of a pro- 
fession. I should also support the 
educational policy of the College and 
any schemes which ensure that a high 
standard of theoretical education and 
efficient bedside nursing is maintained. 
As a sister tutor [ am particularly concerned with student 
Burses, and therefore will do my utmost to foster their interest 
iM professional affairs and organizations. 


Miss M. Houghton, M.B.E. 


Hoveuton, Marsorte, M.B.E.,S.R.N., Diploma in Nursing, Universit 
of London, Sister TutorCert. Evucation Orricer, General Nursing Council 
for England and Wales. 

Trained at: King’s College Hospital, 
S.E.5. Previous experience: rincipal 
or tutor, University College Hospital, 


If I have the honour to be re- 
elected to the Council I will endeavour 
to do all that lies within my power 
to further both the educational and 
the professional activities of the College. 
The reputation of the Education 
Department stands high, but to meet 
the challenge of the present day, con- 
tinual efforts are needed to extend 
its activities and to carry on the 
pioneer work which has been the 
unique contribution of the College to 
the field of further education. I feel 
sure that not only does the College 
need the support of all State-registered nurses but also that the 
individual nurse needs that wide knowledge of professional affairs 
and an informed opinion on all matters relating directly or 
indirectly to the practice of her profession which can only come 
through active College membership. Realizing the many problems 
that face the nursing profession at the present time I shall, if 
re-elected, make every effort to give the necessary time and 
thought to the responsible duties of a member of the Council of 
the Royal College of Nursing. 


Miss M. B. Powell 


Murter B., 8.R.N., S.C.M., Diploma in Nursing, University 
of London. Qualified Sister Tutor. Mat. on, St. George’s Hospital, London, 
S.W.1 (school of 300 student nurses with courses in general, sick children, 
mental, fever and tuberculosis nursing.) . ; 

Trained at: St. George’s Hospital, 
S.W.1. Previous experience: sister tutor, 
night sister, ward sister, district nurse, staff 
midwife and staff nurse. Council member 
and College representative on the Staff Side 
of the » and Midwives Whitley 
Council; president of the South Western 
Metropolitan Branch; member of the Arch- 
bishops’ Commission on Divine Healing and 
the Hospital Chaplaincies Council; member 
of a hospital management committee and 
vice-chairman of the South West Metro- 
politan Area N irse Training C »mmittee. 

Talking doesn’t cook rice says 
a Chinese proverb, therefore I give my 
qualifications for representing you on 
the Council as: 1. we must recruit 
more members now—there is a flour- 
ishing Student Nurses’ Association 
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EADERS sometimes complain that they cannot. get 

occasional copies of the Nursing Times from bookstalls. 

Under present regulations this is unfortunately likely to 

continue and with our msing circulation more people may be 

disappointed. The remedy is to place a regular order for 

the Nursing Times each week and extra copies can be obtained 
direct from the publishers. 


Unit in St. George’s (205 members) and a steadily rising College 
membership; 2. we need more activity in the Branches; I attend 
regularly my own Branch meetings; 3. the Council needs the 
experience and knowledge of nurses engaged in the health service 
today—I believe my own appointment has given me an under- 
standing of current problems of nursing service and training which 
has enabled me to serve the Council in the past and will continue 
to do so in the future. I shall be pleased to answer any questions 
by post or, if it can be arranged, to speak at Branch meetings. 


Miss D. M. Smith, C.B.E. 


Suirn, Dorotuy Mapor, C.B.E.,8.R.N.,S.C.M. CHatrman, General 
Nursing Council for England and Wales; President, Association of Hospital 
Matrons; Member, South East Metropolitan Regional Hospital Board; 
Chairman, South Eastern Area Nurse 
Training Committee; Member of the Nurs- 
ing Advisory Board, H.M Prisons; Member, 
Council of the Royal College of Nursing. 

Trained at: Guy’s Hospital, London, 
S.E.1. Previous experience: matron, The 
Middlesex Hospital, London, W.1; matron, 
Guy’s Hospital. 

My policy is to work for increased 
membership of the Royal College of 
Nursing; to further its work and 
influence and to keep nursing affairs 
under the control of nurses, but to use 
opportunities of conferring with other 
bodies interested in nursing. If elected 
I shall do my best to ensure a period of 
not less than three years’ basic com- 
prehensive training, preventive and 
curative; to safeguard good standards 
of training with no lowering of standards for expediency; also 
to raise the status of State-registered nurses and to improve 
conditions of service and salaries, with opportunities for study and 
experience to fit State-registered nurses for posts of greater 
responsibility in their own profession and on the committees 
which deal with their own and allied work and interests. 


Miss M. R. Swan 


Swan, Maroaret Rose, S.R.N., S.C.M., B.T.A. Cert , Housekeeping 
Cert Warp Sister, merry and Kesteven General Hospital, Grantham, 

nes. 

Trained at: City General Hospital, 
Sheffield. Previous experience: ward sister, 
City General Hospital, Sheffield; ward and 
night sister, Paddington Hospital, London, 
W.9; ward sister, Redhill County Hospital, 
Redhill, Surrey; Lousekeeping sister, Leices- 
ter General Hospital ; Seats sister and 
assistant matron, Milford Chest Hospital, 
Milford, Surrey; assistant matron, hilton 
Hospital, Worksop; Public Health Service, 
Kesteven County Gouncil. 

Having had a wide and varied 
experience, I have found most satis- 
faction in the ward. Revent investiga- 
tions show the need for adjustments: 
with all-round co-operation, reforms 
could be made without lowering our 
high standard of nursing. Ward sisters 
are in the unique position of showing 
the way. There should be a greater link between hospital and 
public health services. I would like to see 100 per cent. College 
membership—for unity is strength. Student nurses should be 
made aware of their professional responsibilities and encouraged 
to join their Unit. They are the potential leaders of tomorrow 
and in their hands lies the future of nursing. 


Mrs. A. A. Woodman, M.B.E. 


Woopman, Ava Anna, M.B.E., 8S.R.N., SC.M., H.V. Cert. Retired 
Superintendent Health Visitor; Ciuainman of the College Council 
Trained at: Stow Hill Infirmary, Newport, Mon. wus experience: 


; staff nurse, sister, night sister, health 
= visitor, superintendent health visitor; chain 
man of hospital nursing sub-~ommittee: 
member of hospital management conmit- 
tee; member of Nurses and Midwives 
Functional Whitley Council; co-opted 
member of the L.C.C. Health Committee, 

Having had the privilege of sery- 
ing as Chairman of the College Counei 
for some years, I have had particular 
opportunities to appreciate the strength 
and the weaknesses of the machinery 
of the College. Should I be elected 
to serve for a further period I shall be 
prepared to give time and experience 
| to the further development and con- 

x solidation of the work of the College, 

"i 1. I should encourage a carefully 
planned recruitment scheme designed to attract newly-qualified 
nurses to join the College, and to enlist in such an effort 
the personal assistance of members of Council, of Branches 
and of Sections to bring to the notice of non-members the 
importance of unity within nursing ranks, and endeavour to 
create a sense of personal responsibility towards the profession. 
2. I would do all in my power to improve the nursing services by 
urging proper selection of students, improved methods of training 
and a carefully planned implementation of the General Nursing 
Council's syllabus. 3. I would do all possible to ensure the improved 
training of the public health nurse to fit her for her respective 
role in a community service. 


B. To Represent Nurses in Wales 


Miss S. C. Bovill 


Bovitt, Constance, S.R.N., S.C.M., Florence Nightingale 
International Foundation Certificate. Matxon, Cardiff Royal Infirmary 
(172 student nurses, 433 beds). 

Trained at: Nightingale Training 
School, St. Thomas’ Hospital, London. 
Previous experience: ward sister, St. x, 
Thomas’ Hospital; assistant matron, Man- ~~ i 
chester Royal Infirmary. 

If re-elected I shall keep the 
interests of nurses in Wales to the 
fore, encourage all nurses in the area 
to join their professional association, 
the Royal College of Nursing, and 
maintain close contact with members 
through Branch meetings. My policy 
is to continue, through the work of the 
Professional Association Committee, to 
work for the high standard and protec- 
tion of British nurses; to work for the 
educational policy of the College; to 
press for increased nurse representation 
on boards and committees of the National Health Service, and 
to endeavour to keep the control of nursing affairs in the hands of 
nurses. 


Miss G. E. Lewis 


Lewis, GwLapys S.R.N., R.F.N., 3.C.M., Housekeeping 
Cert. Matron, Port Talbot and District General Hospital (85 beds, 
extremely busy casualty department and outpatient department dealing 
with a very large steelworks). 

Trained at: The Royal Gwent Hospital, 
Newport, Mon. Prerious experience: § 
nurse and staff midwife, London; ward 
sister, St. Olave’s Hospital, London; night 
superintendent, Llandough Hospital, Car- 
diff; home and housekeeping sister, 
Liwynypia Hospital, Rhondda; assistant 
matron, Neath General Hospital, Neath. 

I should like to bring forward my 
policy which is to uphold the position 
of trained nurses, to bring forward 
their aims, to serve the Royal, College 
of Nursing and bring its work both 
educationally and as a negotiating 
body to the notice of all trained nurses, 
to help at all times the nurses in train- 
ing so that they become aware of their 
professional vbligations to the hospitals 
and themselves and, therefore, to the betterment of the nursing 
profession in this country. As a candidate for the Welsh Division 
I am, naturally, very interested in the difficulties that beset us 
here and would make every effort to bring these to the forefront 
and encourage recruiting in this area. 
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C. To Represent Nurses in Northern England 


Miss R. C. Walker 


Waker, Rosetta CLeaveE,S.R.N., Midwifery Part I. 
caAL Warp Stster, St. Luke’s Hospital, 
Bradford (48 beds). 

Trained at: St. Luke’s Hospital, 
Bradford. Previous experience: genito- 
urinary ward (male and female); relief 
night sister; relief home sister. 

‘l. To encourage all improvements 
which concern the patients’ welfare, 
and raise the standard af bedside 
nursing throughout the country. 2. 
To work for greater unity, freedom 
and status in all matters concerning 
the ward and departmental sisters’ 
interests. 3. To improve the clinical 
teaching of students. 4. To encourage 
all trained nurses to belong to their 
own professional organization, that is, 
the Royal College of Nursing, as in 
unity lies strength. 


D. To Represent Nurses in the Midlands 


Miss M. H. Neep 


Neer, Marsornte Hratucote, S.R.N., 8.C.M., Sister Tutor Cert., 
Diploma in Nursing, University of London, 
Diploma in Social Studies, Nottingham Uni 
versity. Principat. Trtor, Birmingham 
Accident Hospital and Tutor to industrial 
pursing students. 
Trained at: Battersea General Hos- 
Previous experience: casualty sister, 
ward sister, theatre sister and assistant 
matron, Battersea General Hospital; sister 
tutor, Nottingham General Hospital; indus- 
trial nurse and welfare officer, Leicester. 
My policy is to support measures 
an which aim to: 1. increase membership 
of the College; 2. improve the standard 
of nursing; 3. raise the status of the 
nurse; 4. co-ordinate the various 
“h, branches of nursing; 5. emphasize the 
importance of the preventive aspects 
: of nursing. 


a5 


Miss L. J. Ottley 


Ortiey, Lucy Janet, S.R.N., S.C.M., Diploma in Nursing, University 
of London. Matron, Addenbrooke’s Hospital, Cambridge. 

Trained at: Radcliffe Intirmary, Oxford. Previous experience: ward 
sister and night superintendent, Royal 
Sussex County Hospital, Brighton; sister 
tutor and home sister, Buchanan Hospital, 
St. Leunards; assistant matron, Croydon 
General Hospital; matron, Royal Gwent 
Hospital, Newport, Mon. 

My period of office as President 
of the College has given me a great 
opportunity of gaining knowledge of 
the Branches, and the problems of the 
different areas. I will promote in- 
creased membership in every possible 
way, and will work to maintain the 
highest standards of bedside nursing, 
and to encourage preventive and 

itive health training for all nurses. 

will do all in my power to help 
co-operation between all branches of 
nursing. 


a following members rema‘n on the Council representing 
nurses in the divisions indicated. 
A: Miss E. J. Bocock, Miss N. M. Dixon, Miss H. M. 
Downton, Miss L. G. Duff Grant, R.R.C., Miss F. Taylor, 
Miss F. N. Udell, O.B.E., Miss E. M. Wearn, Miss E. M. 
Gosling. 
B: Miss G. M. Lewis, Miss E. G. Wright. 
C: Miss K. A. Raven, Miss O. E. Copeland. 
D: Miss C. F. S. Bell, Miss M. M. Byrne. 
E: Miss M. E. Gould, Miss R. C. Shackles. 
Scottish Section: Miss M. C. Cameron, Miss F. E. Kaye, 
Miss M. C. Marshall, O.B.E., Miss W. E. Prentice. 
Northern Ireland Section: Miss A. Brown, Miss F. E. 
Elliott, O.B.E., Miss M. H. Hudson, Miss D. Melville, M.B.E. 


321 


Miss M. C. Plucknett 


PLucknett, Maroaret Ceripwexn, R.S.C.N., §.R.N., 8.C.M., 
Diploma in Nursing, University of London. Matron, General Hospital, 
Nottingham. 

Trained at: Bristol General Hospital. 
Previous experience: ward sister, night 
sister, home sister, sister-in-charge of pre- 
I minary training school, senior sister tutor, 
Bristol General Hospital ; assist«nt and later 
matron, General Hospital Nottingham. 

lf I am re-elected to the Council 
of the Royal College of Nursing, I shall 
continue to do my utmost to further 
the best interests of the nursing pro- 
fession; to work for the extension of 
the post-certificate education offered 
by the Royal College of Nursing to the 
nurses in the provinces, similar to the 
recently opened Birmingham Centre; 
to support research into the education 
and training of the nurses of the future, 
so that the British nurse mav still be 
second to none, and that she may enjoy world-wide reciprocity; 
todo my utmost, in the area I hope to represent, to support activities 
to stimulate interest and increase membership of the Royal College 
of Nursing. I consider it essential for the future well-being of our 
profession for us to present a united front through our professional 
organization. 


E. To Represent Nurses in Southern England 


Miss C. E. Bentley 


BENTLEY, CHARLOTTE E., S.R.N., Midwifery Part 1. 
Sister, Lambeth Hospital, London (484 beds, training school for male 
and female nurses). 

Trained at: Royal Free Hospital, 
W.C.1, and General Lying-In Hospital, 
S.E.1. Previous erperience: staff nurse, 
Royal Free Hospital; staff nurse, ward 
sister, night sister, Lambeth Hospital; 
chairman. Central Representative Council, 
Student Nurses’ Association 1945/4); secre- 
tary, South Western Metropolitan Braneh, 
from 1948; chairman, Ward and Depart- 
mental Sisters Section within South Western 
Metropolitan Branch, from 1950; member of 
College Working Party on the Nuffield Job 
Analysis Report. 

My policy is to promote improved 
patient care and training of the nurse 
by striving to ensure that the ward 
sister is indeed fitted and able to 
administer and teach, as well as nurse, 
by selection and training for her 
particular job; that her salary and 
conditions of service become such that financial considerations 
are not the cause of her seeking * senior’ posts in administration; 
that her status be such that her inclusion in committees concerned 
with hospital administration etc. locally, regionally and nationally, 
is automatic and not a thing to be fought for. 


Miss E. A. Opie 


Evetyn Arnon, S.R.N.,5.C.M., Diploma in Nursing, University 


of London. Marron, King’s College Hospital. 5.E.5. ( beds). 
Trained at: Infants Hospital (now 


Westminster Children’s) and Guy’s Hospit.l, 
S.E.1. revious experience: private nuis- 
ing. assistant home sister, sister of women’s 
surgical and accident ward;  sister-in- 
charge, radium department, and sister-in- 
charge, children’s ward at Guy’s Hospital; 
assistant and deputy matron, Guy’s 
Hospital. 

My policy is to do all in my power 
to encourage membership of thie Royal 
College of Nursing-amd the Student 
Nurses’ Association, and to give — 
a wider and clearer understanding % 
their professional responsibilities in thé 
present socio-economic setting; to 
work for the better care of the patient 
as a whole individual; and to give 
student nurses a well-designed com- 
prehensive training. I support educational courses and study 
leave for ward sisters, sister tuturs and administrative sisters, 
and public health courses, and believe that much more research 
is needed along the lines of the recent Job Analysis Report to 
make the best use of our resources. 
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SCOTLAND 


Miss E. I. O. Adamson 


Apamson, Inez Ommanney, S.R.N., 8.C.M., Hospital 
Administration Cert. Marron, Western General Hospital, Edinburgh. 
Trained at: St. Thomas’ Hospital, London, 8.E.1. /’revious experience : 
ward sister, St. Thomas’ Hospital; assistant 
matron, King Edward VIi Sanatorium, 
Midhurst, Sussex; secretary, Nuffield 
Trust Nursing Kecruitment Service in 
Scotland. 

lf elected to Council I would try 
to devise means to increase College 
membership so that British nurses 
may be heard, at national and inter- 
national levels, with purposeful and 
unanimous vvices. | would aim at 
the wider use of nurse leadership in an 
attempt to relieve the burden on the 
few who must, inevitably, be subjected 
to conflicting loyalties. As a ‘hospital’ 
nominee for Council it will ever be my 
goal to integrate hospital and public 

. health services. I will support every 

endeavour to promote experimentation 
in nurse education in order to satisfy the changing needs of 
potential nurses and of patients. 


Miss C. E. Anderson 


ANDERSON, CATHARINE EvpHemiIA, R.G.N. Warp Sister, Royal 
Infirmary, Edinburgh. 

Tratwned at: Royal Infirmary Edinburgh. 

My policy is to maintain the standard of bedside nursing, 
to work for the continued well-being of the patient by ensuring 
that there is adequate opportunity for study for all trained stafi, 
and to ensure co-operation between all fields in nursing. 


Miss J. Armstrong 


ARMSTRONG, JEAN, R.G.N.,S.C.M., H. V. Cert. Privcipat Turor to 
Student Health Visitors, Glasgow (39 student health visitors). 
Previous Experience; 


Trained at: Cumberland Infirmary, Carlisle. 
staff mnurse—midwifery, district nurse, 
health visitor. 

If elected to the Council my policy 
will be: 1. to serve the interests of all 
trained nurses through membership of 
their professional organization; to 
stimulate and encourage active partici- 
a in all the activities and privi- 
eges of such membership; 2. to work 
for greater understanding, co-operation 
and education at all levels and in all 
branches of nursing—in particular, to 
give loyal and earnest consideration to 
my colleagues in the public health field 
- during this transitional period when 
the whole field of work and training is 
under review; 3. to support the 
educational and professional policy of 
the Royal College of Nursing, to help in the promotion of schemes 
of research and experiment in general and specialist spheres of 
nursing for the improvement of the profession as a whole, and 
to work for a university degree in nursing. 


Miss ]. D. R. Gibson, O.B.E. : 


Gipson, Jane Dorotuy Ross, O.B.E., R.G.N., S.C.M. Rettrep. 
Trained at: Royal Infirmary, Edinburgh. Previous experience: 
assistant day lady superintendent and night superintendent, Royal 

Infirmary, Edinburgh; matron, General 
Hospital, Aden; matron, Newcastle General 
Hospital, Newcastle-on-Tyne. 

My policy is to encourage member- 
ship of the College and stimulate the 
knowledge and interest of nurses in 
their professional organization; to 
press for better nurse representation 
on regional hospital boards and 
hospital management committees and 
local authority health committees; to 
improve the status of the qualified 
-mnurse which should be more marked 
on qualification; to encourage a com- 
prehensive basic training with more 
secondment for post-certificate train- 
ing and study; to ensure that in any 


new scheme of training the standard of bedside nursing cage 
maintained at a high level; in encouraging the establishment of 
nursing degree to remember that to the patient a good prabtigal 
nurse is most important. 


Miss J]. R. Hurry’ 


Hurry, Jane Rerp, R.G.N., 
S.C.M., H.\. Cert., Q.N. 
Su PrRINTENDENT, Fife (6) Queen’s 
sisters, 30 health visitors, 7 midwives), 

Traiwmed at: Royal Infirmary, 
burgh. Previous ¢ lence: County Nur 
ing Superintendent, Wigtownshire ; 
Nursing Superintendent, Lanarkshire; Ip. 
spection and Recruitment Officer, Q.LD.N, 

inburgh. 

It is my constant endeavour to 
encourage membership of the Royal 
College of Nursing and to advocate 
close co-operation between all fields 
of nursing. 


4 
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Miss I. L. Morrison 


Morrison, Inene Louisa, S.C.M., Diploma in Nursing, University of 
london, Nurse Teachers’ Cert. (R.C.N.). Matron, Stobhill Hospital, 


General Infirmary at 
Leeds. Previous experience: assistant sister 
tutor, ward sister and niglit sister, Lerds; 
senior sister tutor and sister tutor, Darling- 

0 i ord; deputy matron, 
St James’ H ital, Leeds. 

If elec to Council, I will do all 
in -my power: 1. to’ maintain contact 
between headquarters and members; 
2. to support the College in its work as 
a professional organization, and make 
this work more widely known; 3. to 
encourage closer liaison between the 
Sections of the College; 4. to support 
the College in all its efforts to influence 
nursing policy both nationally and 
internationally ; 5. to be prepared to 
give personal time and service to any work which is asked of the 


Council. 


NORTHERN IRELAND 


Miss M. McKee 


McKesr, Marrua, S.R.N., R.F.N., S.C.M., M.T.D. Marron, City 
Hospital, Belfast (1,500 beds, 
Trained at: 


neral and midwifery). 

ospital. Previous ¢ : staff nurse, 
ward sister, midwifery tutor, superintendent 
midwife, Belfast City Hospital; Clairmaa, 
Northern Lreland Committee, Royal Coll 
of Nursing; member of the Joint Nu 
and Midwives Council for Northern Ireland; 
member of the Northern Ireland Council, 


lfast City 


Royal Co of Midwives; member of the 
Advisory mmittee on Maternity 
Services. 


If re-elected to Council, I shall, 
as always, maintain my efforts to 
increase membership of the Royal 
College of Nursing, as I believe it is 
only through the College that we will 
be able to derive greater benefits for 
the profession. For the student nurse 
I would press for better living and 
working conditions throughout the 
hospitals as this, in my opinion, would 
stimulate recruitment. If suitable recruits were forthcoming 
we would be able not only to maintain our standards of practical 
nursing, but able to give the patient the service to which he 
entitled. 


Miss E. Mitchell 


Mircuett, S.R.N., S.C.M., B.T.A. Cert., Sister Tutor 

(Edinburgh University). Sister Tutor, Koyal Victoris 
ospital, Belfast (301 students). 

Trained at: Bettina! Gireen Hosp‘tal, London, E.2; Queen Charlotte's 
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ital, London, 


tutor. 

If I am elected I shall endeavour 
to serve the Royal College of Nursing 
to the best of my ability. I shall see 
that my student nurses understand the 
aims and objects of the College and 
thus work for better membership. I 

work for closer co-operation 
between the hospital and public health 
nurses and for closer liaison between 
ward sisters and tutors so that our 
student nurses have the best all-round 
training and, therefore, the patients’ 
better nursing care. 


Miss E: McG. K. Welsh 


Weise, Evitzasera McGowan Kern, S.R.N., Midwifery Part 1, 


Sister Tutor Dipioma, Edinburgh University. 
Hospital, Belfast (1,500 beds). 

Trained at: Royal Infirmary, Glasgow. 
QAILM.N.S/R., 1943-46; ward sister, 
Stonehouse Orthopaedic Hospital ; assistant 
sister tutor, Dumfries and Galloway Royal 
Infirmary, Dunifries; rincipal tutor, 
Combined Preliminary Training School, 


inverness. 

My policy if elected to Council 
would be one of greater co-operation © 
between tutors and ward sisters as 
this would maintain in the nurse 
training a high standard of practical 
nursing. Also to encourage greater 
membership of the College and greater 
interest and participation of - the 
members in  post-certificate study. 
I would support any experimental 
Study to obtain better nursing care 
for the patient and to relieve if 


possible the nursing staff of extraneous duties. 


Nursing Education 


The articles on the education of the 
nurse have interested me enormously. 
However, I found no reference to schemes 
which would assist those of us who left 
hospital in order to be married. 

lt worries me a great deal at times to 
feel that although my last post was that 
of children’s ward sister, the rapid passing 
of the years is leaving me incredibly out- 
of-date. There is always the possibility of 
my having to return to my profession for 
feasons of finance. How I should welcome 
the opportunity of attending modern 
lectures in medicine and surgery, possibly 
at a local hospital, with its present nurses. 
Indeed, there are times when I feel a 
preliminary training school course in 
and would not do me 


an 

i i this idea seem quite impracticable 
or out of order ? Of course, one would not 
a a hospital to open its doors to all 

and sundry for these purposes but if 
sufficient evidence and credentials were 
produced that one was really keen to revise 
one’s knowledge in this way it is an idea 
which would not require any assistance 
from the taxpayer or educational funds. 
Indeed, I would be willing to pay a nominal 
fee for such a privilege. 

The question arises as to whether those 
benefiting by such a scheme would be 
getting all and giving nothing. Some of 
us would be unable by reason of home ties 
to give very much time beyond the few 
hours needed to attend lectures, although 
many of us give our time to voluntary 
at and I feel 

ture, exchange this temporarily for a few 


PRINCIPAL TvurTor, City 
Previous experience: 


Measuring the Burden of Sickness 


supplement*® on general morbidity, cancer and mental 

health, recently published with the Registrar-General’s 
Statistical Review for the year 1949, marks a new step in 
the measurement of sickness in the community and contains 
more detail than it has previously been possible to publish. 
The statistics are derived from three sources—a general 
survey of sickness, registration of cancer cases by hospitals, 
and records maintained in mental hospitals and mental 
deficiency hospitals. During 1948 and 1949 some 85,000 
people were interviewed regarding their sickness experience; 
the resulting data shows the number of people who were ill, 
the number of illnesses they suffered from, the days of 
incapacity they experienced and the number of times they 
consulted their doctors. The total number of patients 
resident in mental hospitals and mental deficiency hospitals 
in 1949 was 171,969, during which time there were 58,497 
new admissions and 55,723 discharges and deaths. Informa- 
tion given about these patients includes details of age, 
marital condition and duration of stay in hospital. Some 60 
per cent. of the admissions were voluntary patients, while 70 
per cent. were suffering from serious psychotic conditions; 
28 per cent. of those resident at the end of 1949 were aged 65 
years or over, a fact which serves to emphasize the growing 
problem of old people in these hospitals. 

An analysis of 89,443 cases of cancer registered in 
hospitals shows the sex and age of the patient for each site of 
the disease, also the reported duration of symptoms before 
treatment was started. The national scheme of registration, 
while not yet complete in all hospitals, now covers a larger 
number of cases each year than has been covered in previous 


cancer statistics. 


Office, price 7s. 6d 


hours’ service in the hospitals providing 
such schemes. 

Your comments would be most welcome. 
With every good wish and the hope that 
by drawing your attention to this project 
I may have done something for those of us 
who sometimes feel ‘ wasted ’, 

Murig- V. FRANKLIN, S.R.N., 
R.S.C.N., Part | Midwifery. 


Correct Procedures ? 


Recent letters in your columns on 
Examiners’ Commenis have been very 
interesting, though, in some cases, regret- 
tably anonymous. Your leader of March 6 
does go a long way, | feel, towards putting 
the matter in its proper perspective. 

The Medical Research Council's pam- 
phiets are perfectly clear and helpful, and 
it does seem incredible that many hospitals 
have not introduced the techniques sug- 

as the result of modern research and 
investigation.. However, many nursing 
authorities are still at variance; for 
example, a new edition of a well-known 
handbook was reviewed in your columns 
on’ February 27. The author is a well- 
known nursing authority, but the reviewer, 
also highly qualified, writes: 

The description of scrubbing up 
includes scrybbing to the elbows, although 
for some years now most modern teachers 
have been advocating limiting the actual 
scrubbing to finger nails and cuticles; also 
there is no mention of drying the hands 
and arms after this process . . 

The tutor is still so often faced with the 
problem of variations in different wards 
and departments—not the variations due 
to small points of individualism on the part 


* The Registrar-General’s Statistical Review, 1949, S lement 
on General Morbidity, Cancer and Mental Health, H.M. Stationery 


of the ward sister, which none would 


deplore so long as the basic principle is .- 


kept in view, but those variations due to the 
reluctance to accept authoritative medical 
advice for changing a basic technique which 
has become outdated. 


I feel that a procedure committee is. 


the only answer to this, but I believe that 
the number of hospitals using this system 
is in the minority. It would be in 
to read comments from tutors who have 
had experience of procedure committees. 
In conclusion, I think that your editorial 
of March 6 pinpoints the matter very 
accurately and we should indeed be grateful 
to the examiners for bringing their various 
observations to the notice of the nursing 


WILLIAM J. Morey, S.R.N., R.M.LN., 
R.M.P.A., M.R.1.P.H.H., Sister Tutor 
Diploma, University of London. 


Changes in Social Legislation 


Dr. J. M. Davidson in his article on 
recent changes in social legislation published 
in the Nursing Times of February 27 
welcomes the offer of financial assistance 
on setting up sheltered cece for the 
disabled which the Minister of Labour and 
National Service has made to local 
authorities, and states “this should be a 
big step forward in the solution of the 
problem of resettling severely disabled 
persons who until now have had to depend 
on a small number of Remploy 
factories and a few voluntary undeér- 
takings.“’ The impression thus given is 
that Remploy has but a handful of factories 
and is employing only a few disabled 
persons—in fact is making little more than 
a token contribution to this problem. - This 
is far from being an accurate picture of 
the true facts. re 

Remploy now has 90 factories (the most 


~ -~ > 


4 ‘ 
ty of ee 
pital, 
> 
prof 


mortherly in Aberdeen in Scotland and the 
most southerly in Redruth in Cornwall) 
and is employing in these factories over 
6,000 severely disabled persons who would 
not otherwise have been able to obtain 
work. The company is, in addition, 
employing 137 homeworkers. It may not 
be generally realized, but practically every 
town of any size in England, Scotland and 
Wales now has a Remploy factory. 
T. F. Kennepy (Brigadier), O.B.E., M.B., 
B.Ch., D.P.H. Principal Medical Officer, 
Remploy Limited. 
r. Davidson writes: ‘‘ At the end of 
1951, 76,000 disablement pensions awarded 
under the provisions of the Industrial 
Injuries Act were in payment, and about 
32,000 disablement pensioners (42 per cent.) 
were receiving in addition a ‘ Special Hard- 
ship Allowance’ in respect of inability to 
follow their former occupation. In 1952, 
the latest date for which official figures are 
published, there were 96,000 claims for 
disablement benefit.’’ —EbiToR. } 


State Examination 


Questions 


GENERAL NURSING COUNCIL 
~FOR ENGLAND AND WALES 


Final State Examination for the Part of the 
Register for Nurses for Mental Defectives 


First PAPER 
Five questions only to be answered. 


1. Give an account of a child’s mental 
growth during the first two years of life. 

2. Describe the situations of five 

ressure points for the control of arterial 

morrhage. 

3. State briefly what you know about: 
(a) idiosyncrasy; (6) immunity. 

4. What are night terrors ? 
detailed description of them. 

5. What are (a) primary amentia; (bd) 
secondary amentia ? Give examples 
indicating the differences between these 
two conditions. 

6. Discuss fully the value of rewards, 

7. Give an account of toy-making as an 
industry for mental defective patients. 


SECOND PAPER 
Five questions only to be answered. 


1. What would you prepare for the 
procedure and how would you bath a patient 
in bed ? 

2. On returning from leave an imbecile 
patient is found to be infested with pediculi 
Capitis (head lice). How would you treat 
this condition ? 

3. How would you deal with a feeble- 
minded patient who complains of severe 
abdominal pain? Enumerate possible 
causes. 

4. What do you know of the following: 
3 purpura; (6) jaundice; (c) cyanosis; 
d) urticaria 

5. A patient has fallen in the garden, in 
an epileptic fit, and sustained lacerations of 
face and a deep cut over one eve. What first 
aid treatment would you give, and what 
—T would you prepare for the doctor’s 
use 


Give a 


6. It is suspected that a patient in the 
children’s ward has ineasles. What arrange- 
ments would you make for the nursing of 
this case ? 

7. For what reasons would the following 
be ordered: (a) turpentine stupe; (b) starch 
; (¢) evaporating compress ? Describe 

ow you would prepare and apply one of 
them. 

The Board of Examiners by whom this was se 
és constituted as follows: D. M. MACMILLAN, -» CH.B., 


p.P.m., G. de M. Rupour, Esg., M.R.C.P., D.P.H., D.P.M. 
Miss L. W. K. SMITH, S.R.N., R.N.M.D., MN, 
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National Association of State Enrolled 
Assistant Nurses; Birmingham Branch.— 
The annual general meeting will be held 
at Summerfield Hospital, Western Road, 
Birmingham, 18, on Tuesday, March 23, 
at 8 p.m., when the chair will be taken by 
the newly-elected President, Dr. L. Nagley, 
M.R.C.P. All members of the Association 
are invited. 

National Association of State Enrolled 
Assistant Nurses, Sheffield Branch.—The 
annual general meeting will be held at 
Fir Vale Infirmary on Monday, March 22, 
at 7 p.m. The speaker will be Miss J. B. 
Price, principal tutor, Sheffield School of 
Nursing. 

National Association of State Enrolled 
Assistant Nurses, South West London 
Branch.—A general meeting will be held 
at St. Luke’s Hospital, Sydney Street, 
Chelsea, S.W.3, on Wednesday, March 24, 
at 8 p.m. 

The Royal Sanitary Institute.—Darwen 
sessional meeting. Housing, by E. P. Glyn, 
Chief Sanitary Inspector, and Old Age, by 
R. C. Webster, M.D., D.P.H., Medical 
Officer of Health, in the Library Lecture 
Hall, School Street, on Friday, March 26, 
at 10 a.m. 

The Society of Registered Male Nurses, 
Tutors’ Section.—A meeting will be held 
at the Royal College of Nursing, on Satur- 
day, March 27, at 2.30 p.m.; all male 
tutors welcome. 

The Joint Biology Committee and the 
Association of Agriculture.—A course on 
Life and the Soil will be held at the Essex 
Institute of Agriculture, Writtle, near 
Chelmsford, Essex, from Friday, April 9 
to Monday, April 12. This course is planned 
as a study of the biology of the soil, plant 
and animal relationships. It is hoped that 
it will help teachers in all types of school 
to relate their studies of biology and nature 
to the everyday life of the pupil. Practical 
demonstrations will form an important part 


of the course and there will be « 
opportunities for discussion. Accomm 
tion: single study bedrooms. Inclusive cogt. 
£4. Application forms may be obtaineg 
from the General Secretary, The Associatiog 
of Agriculture, 238 240 Abbey House 
2, Victoria Street, London, S.W.1. 


National Council of Nurses of 
Great Britain and Northern 


Ireland Study Weeks 


OPHTHALMIC NURSING 


The National Council of Nurses of Great 
Britain and Northern Ireland is arrangi 
a residential study week on Ophthalmic 
Nursing, to be held in London from May 30. 
Copies of the programme are now available, 
and application should be made to the 
Secretary. For those unable to attend the 
whole week there will be opportunities to 
attend on separate days. Visits and lectures 
will be held at Moorfields, Westminster and 
Central Eye Hospital, London, Bristol Eye 
Hospital and Southmead Hospital, Bristol. 


GENERAL NURSING 


The National Council of Nurses is also 
arranging a week’s study tour on General 
Nursing for its members and nurses from 
other countries from May 16 to 22. The 
programme includes a visit to Oxford, with 
a lecture at the Radcliffe Infirmary, and a 
day at the Plastic and Jaw Unit of Rooks- 
down House, Basingstoke, Hants, where a 
series of lectures will be given. A visit will 
also be made to King Edward VII Sana- 
torium, Midhurst. Those unable to attend 
all the week are invited to make application 
for the separate lectures. 

Further details of both programmes, 
together with costs, can be obtained from 
the headquarters office of the National 
Council of Nurses, 17, Portland Place, 
London, W.1. 


Appointments 


Havelock Hospital and Grindon Hall 
Sanatorium, Sunderland 
Miss Frances LILLIAN Byers, S.R.N., 
R.F.N., Orthopaedic Hospital Cert., has been 
appointed matron and will take up her 
duties on April 1. After training at W. J. 
Sanderson’s Orthopaedic Hospital School 
for Children, Gosforth, Newcastle-on-Tyne, 
and the Infectious Diseases Hospital and 
Grindon Hall Sanatorium, Sunderland, Co. 
Durham, Miss Byers took her general 
training at the Royal Victoria Infirmary, 
Newcastle-on-Tyne. She now becomes 
matron in the hospital where she has served 
as staff nurse, ward sister, night sister, 
sister tutor and assistant matron. 


Princess Elizabeth Orthopaedic Hospital, 
Exeter 


Miss GLapys EDGE, S.R.N., Housekeeping 
and Administrative Cert., will take up 
her appointment as matron on April I. 
Miss Edge trained at the Bradford Royal 
Infirmary where she later took the house- 
keeping and administrative course. She 
has held posts at the Bradford Royal 
Infirmary as theatre sister, ward sister 
and night sister. She is at present assistant 
matron of the Princess Elizabeth Ortho- 
paedic Hospital, Exeter, and has been a 
member of the staff there since 1945. 


Whiston Hospital, Prescot 

Miss Loutsz Graves, S.R.N., S.C.M., 
Nursing Administration (Hospital) Cert., 
Royal College of Nursing, will take up her 
appointment -as matron in May. After 
training at the Edgware General Hospital, 
Middlesex, Miss Graves was at Epsom and 
District Hospital as night superintendent 
and assistant matron. She then became 
assistant matron at St. Richard's Hospital, 
Chichester, Sussex, and is at present matron 
of Farnham Hospital, Farnham, Surrey. 


Shoreditch and Bethnal Green District 
Nursing Association 
Miss M. W. Sweeney, S.R.N., S.C.M., 
Queen’s Nurse, takes up her appointment 
as Superintendent on March 15. After 


training at the Mile End Hospital, where — 


she gained a distinction certificate, Miss 
Sweeney took midwifery training there and 
trained as a Queen’s Nurse at Hampste: 
where she is at present assistant superin- 
tendent. She also served as Queen's Nurse 
at Rhyl (Flintshire) and Wrexham (Den- 
bighshire) and has held hospital posts as 
staff nurse at Mile End Hospital, ward 
ister of Southern Hospital, Dartford, and 
assistant matron at Southern Grove House 
and at Luxborough Lodge (L.C.C. Social 
Welfare Department). 
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For centuries, the many lighthouses around our shores have warned of 
treacherous rocks and shoals and guided shipping into the right channels. 
Without these safeguarding sentries of the seas many valuable lives and 
craft would be lost each year in the dangerous waters which surround 
our island home. 

Babies, like frail craft, need protection if they are to be safely steered 
through the sometimes dangerous waters of infancy into the safe haven 
of adult health and happiness. 

Cow & Gate, like a lighthouse, is well and truly founded on a rock of 
scientific research and experience now extending over half a century. 
It still stands alone as the most reliable and safe substitute if natural 
feeding fails. 


COW GATE MILK FOODS 


GUILDFORD, SURREY. 
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Royal College of Nursing 


Founders Day and Branches Standing Committee 


Founders Day 1954 will be celebrated in 
Cardiff, by kind invitation of the Cardiff 
Branch. The Founders Day commemora- 
tion service will be held in St. John’s 
Church, Cardiff at 9.30 a.m. on Saturday, 
April 3. 

The quarterly meeting of the Branches 
Standing Committee will take place in the 
Reardon-Smith Theatre, National Museum 
of Wales, Park Place, Cardiff at 2 p.m. 
on Friday, April 2, and will be resumed 
at 2 p.m. the following day. The following 
resolutions are to be discussed: (i) admission 
to membership of the Royal College of 


Nursing of nurses on the ial parts of 
the registers maintained by the General 
Nursing Councils of England and Wales 
and of Scotland, and the Joint Nursing 
and Midwives Council of Northern Ireland 
(Glasgow Branch); (ii) increase of salary 
for nursing staff on continuous night duty, 
excluding student nurses (Buckinghamshire 
Branch); (iii) sick pay allowances (Belfast 
Branch); (iv) sick pay terms for nursing 
staff (Southampton Branch); (v) conditions 
of service for part-time nursing staff (Luton 
Branch); (vi) s at Branch meetings 
(Brechin Branch). 


Public Health Section 


CONFERENCE FOR NURSERY 
MATRONS AND BOARDING OUT 
OFFICERS 
A conference for matrons of day and 
residential nurseries and boarding out 
officers will be held in the Cowdray Hall, 
Royal College of Nursing, Henrietta Place, 
London, W.1, on Saturday, May 22, at 

10 a.m. 
9.30 a.m. Registration and coffee. 
10 a.m. Day Nursery Parents’ Clubs. 
Chairman: Miss M. B. Denny, H.M.I. 
Speakers: S. Leff, M.D., D.P.H., 
Barrister-at-Law, Medical Officer of 
Health, Willesden; Miss N. A. Haggett, 
S.R.N., R.S.C.N., H.V., Diploma in Social 
Studies, London University, Assistant 
Divisional Nursing Officer, London 
County Council. 
p-m. Co-operation between Residential 
Nursery Matrons and Boarding Out 
Officers. Chairman: Miss M. Slack, 
S.R.N., S.C.M., H.V. Cert., Mental 
Health Cert. (London University), Assist- 
ant Children’s Officer, Birmingham. 
Speakers: Miss A. M. Scorrer, C.B.E., 
Chief Inspector, Children’s Department, 
Home Office; Miss Helen Bowerman, 
S.R.N., R.F.N., S.C.M., Matron, Resi- 
dential Nursery. 
4p.m. Tea. 

Fee: College members 4s., non-members 
5s.; tea ls. 6d. extra. 

Will those wishing to attend please apply 
enclosing remittance) to Miss Knight, 

retary to the Public Health Section, 
Royal College of Nursing, Henrietta Place, 
Cavendish Square, London, W.1, before 
Saturday, May 15. 


QUARTERLY MEETING AND 
CONFERENCE AT WORTHING 


A quarterly meeting and open conference 
will be held at Worthing on Saturday, April 
24, at 10.15 a.m. 

10.15 a.m. Business meeting in Court 
Room, Town Hall] (Seccion members only). 

12.30 p.m. Luncheon at the Sun Parlour 
(adjoining Court Room). 

2.15 p.m. The open conference— The 
Family Docter and the Public Health 
Nursing Team—will be held in he Central 
Clini, Scoke Abbott Road (at the rear of 
the Town Hall). 


Before the conference, members will be 


welcomed by the Mayor of Worthing, 
R. A. Mitchell, Esq. 
Chairman: G. H. Pringle, Esq., M.R.C.S., 


L.R.C.P., D.P.H., Medical Officer of 
Health, Worthing. 

Speakers: J. Stanley Thomas, Esq., 
M.R.C.S., L.R.C.P., ].P., General Practi- 
tioner, East Ham; iss Gwen Padfield, 
S.R.N., S.C.M., H.V. Cert., Sister in Charge, 
William Budd Health Centre, Bristol; Miss 
L. Joan Gray, S.R.N., S.C.M., H.V. Cert., 


Q.1.D.N. Cert., Superintendent Nursing 
Officer, West Sussex. 
4p.m. Tea. 


Those wishing to attend the luncheon 
and/or conference should apply to Miss 
G. Carter, 16, Princess Avenue, Worthing, 
before April 17, enclosing 10s. 6d. (confer- 
ence, luncheon and tea), or 4s. 6d. conference 
and tea, or 2s. conference only. 


Public Health Section within the Bucking- 
hamshire Branch.—The annual _ general 
meeting will be held at the Health Centre, 
Burlington Road, Slough, on Tuesday, 
March 23, at 7 p.m. The guest speaker 
will be Miss Wearn, Superintendent of the 
Lady Rayleigh Training Home, Leyton- 
stone, who will give a talk on her visit last 
year. to the International Conference of 
Nurses in Brazil. All nurses will be welcome, 
whether members of the College or not. 
Refreshments after the meeting. 

Public Health Section within the Harro- 
gate and District Branch.—A meeting will 
be held at Glennore, Beechwood Crescent, 
Harrogate, on March 23, at 7.30 p.m. 

Public Health Section within the North 


Eastern Metropolitan Branch.—There will 


be a general meeting at Plaistow Maternity 
Hospital, Balaam Street, West Ham, on 
Wednesday, March 24, at 6.30 p.m. This 
will be followed by a talk on Neonatal 
Complications by Dr. Florence Hogg, at 
7.15 p.m. We hope that the meeting will 
afford midwives and other public health 
nurses an opportunity of discussing joint 
problems. 


Membership forms for the College 
may be obtained from the General 
Secretary, Royal College of Nursing, 
Henrietta Place, Cavendish Square, 
W.1, or local Branch secretaries. 


Branch Notices 


Bath and District Branch.—-A general 
meeting will be held in the Pump Room on 
Tuesday, March 23, at 2.30 p.m., to discuss 
the Branches Standing Committee agenda. 
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A visit has been to the Bath Fig 
Brigade and Ambulance Service on T 
March 30. Will members kindly asse 
outside the Central Fire Station, Clevelang 
Bridge, at 2.45 for 3 p.m. 

Bedford and District Branch.—The annnaj 
general meeting will be held at the Bedforg 
General Hospital, North Wing, Kimboltog 
Road, Bedford, on Wednesday, March 24 
at 730 p.m. The speaker will be Miss 
Wenger, Editor, Nursing Times, who will 


4 


give a talk on her visit to Brazil. 

Brighton and Hove Branch.—An execy. 
tive committee meeting will be held at the 
New Sussex Hospital, Windlesham Road, 
Brighton, on Monday, April 5, at 7.15 p.m 

Buckinghamshire Branch.—A qua 
meeting will be held at the Royal Bucking. 
hamshire Hospital, Aylesbury, on Thursday, 
March 25, at 6.30 p.m., preceded by execu. 
tive meeting at 6.15 p.m. 

Croydon and District Branch.—The post- 

ed Cocktail Party will now be held at 
ayday Hospital, Mayday Road} Thornton 
Heath, on Thursday, March 25, from 7-9 p.m. 
As before tickets will be 6s. each. Members 
are invited to bring guests. R.S.V.P. tu the 
hon. secretary, Mrs. E. M. Ryle-Horwood, 
35, Chatsworth Road, Croydon. 

Glasgow Branch.—There will be a general 
meeting in the Scottish Nurses Club, 203, 
Bath Street, on Wednesday, March 24, at 
7.30 p.m. Members are reminded of the 
change in the date for the annual church 
service. This will now take place in 
Glasgow Cathedral, on Sunday, May 16, at 
3 p.m. 

em Wembley and District Branch.— 
A general meeting will be held at Wembley 
Hospital, on Monday, March 22, at 8 p.m, 
by kind permission of the matron. 

North Western Metropolitan Branch.— 
There will be a general meeting at Hamp- 
stead General Hospital Nurses’ Home (The 
Hoo), N.W.3, on Thursday, March 25, at 
7 p.m., when the agenda of the Branches 
Standing Committee will be considered. 
There will also be a review of the effects 
of decentralization, referred from _ the 
January meeting. Travel: to Belsize Park 
Tube Station, then two minutes’ walk up 
Haverstock Hill to the hospital (on right); 
inquire at the entrance. 

Redhill Branch.—An executive meeting 
will be held at Greenfield, Warwick Road, 
Redhill, Surrey, on Thursday, April 1, at 
6 p.m., followed by a general meeting at 
6.30 p.m. A study evening is being arranged 
for April 22 at 8 p.m.; programme later. 

St. Albans Branch.—A general meeting 
will be held at the Outpatient Department, 
St. Albans City Hospital Mid Herts Unit, 
Church Crescent, on Wednesday, March 24, 
at 7.30 p.m., to receive the January 
Branches Standing Committee report and 
to discuss the agenda of the Branches 
Standing Committee to be held in Cardiff 
in April. 

Thanet Branch.—the annual _ general 
meeting will be held at Princess Mary’s 
Hospital, Cliftonville, Margate, on Thurs- 
day, March 25, at 7.30 pm. After the 
meeting Dr. J. O. Reid will give a gramo- 
phone recital. 


NURSES APPEAL 


Nation’s Fund for Nurses 


Our fund is progressing rather slowly 
just now and we are most anxious to have 
more contributors, so that the amount 
received each week-could give adequate 
help to those nurses who worked so hard 
in the past for very small salaries and are 
now in need of financial assistance. We are 
deeply grateful for every donation we have 
received and we should like to take this 
opportunity of thanking, most cordially, 
an unknown friend, ‘ S.R.N., Devon’, who 
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7 6 
Miss M. Wood 10 0 
College No. 36601. Monthly donation 

M 5 0 
Devon. Monthly donation 1 0 
Mis A. Smith .. 5 0 
College No. 3569. Monthly donation 10 0 
B. H. H. wee 100 
Miss A. A. C. , 10 0 
Miss D. H. Proctor ; 5 0 

Teal (6 0 6 


Cheques should be made payable to 
Nurses Appeal Committee, Roval College 
of Nursing, and sent to the address below. . 

W. SPICER, 
Secretary, N A Commit Royal Col of 


Portsmouth Branch 


The Public Health Section within the 
Portsmouth Branch invited the Branch to 
join in an open meeting to discuss the Care 
and After-care of Patients. The speakers 
were Miss Germain, health visitor, Miss 
Edwards, superintendent of Queen’s Nurses, 
and Miss M. Rutherford, almoner. Miss 
E. H. Ludwig and Miss N. P. Knight, ward 
sisters, answered questions. The meeting 
was well attended, and the discussion 
livety. 

It was the opinion of the meeting that 
while in some places co-operation between 
hospital and public health staffs was excel- 
lent, in others it was almost non-existent, 
and that it was up to the staffs to press for 


improvement. 


Worcester Branch 


The annual general meeting was held at 
The Royal Infirmary, Worcester, on Satur- 
day, February 27. The president, Mrs. 
Hammond, was in the chair, and there was 
a good attendance of members. The 
speaker was Miss G. Buttery, of the Inter- 
national Council of Nurses. 

The election of officers followed, anda 
vote of thanks to Miss Buttery was given 
by Miss Hethrington. Tea was served at 
the close of the meeting, and a collection 
was taken for the Educational Fund Appeal. 


. Miss A. Day, Branch secre- | 


EASTBOURNE 
BRANCH 
ANNUAL DINNER 


Left to right: Mr. T. Henry 


Wenger, Editor, ‘ Nursing 
Times’; Miss Alice Hudson, 
M.B.E., president, Miss N.M. 
Sykes, chairman; Mr. E. 33 
att, A.C.I1.1., vice-chair- 
man of the Eastbourne Hos- @& 
pital Management Commitice; 


tary, and Miss M. Copley, 
right, area organizer. 


[By courtesy Eastbourne Gazette 
and Herald.) 


BURNLEY STUDY DAY 


Arrangements are being made for a study 
day to be held at the Burnley General 
Hospital during the afternoon of March 25. 
This study day has been arranged with 
particular reference to the work of assistant 
nurses. This hospital has been an assistant 
nurse training school for a number of years, 
but a new teaching department has recently 
been provided. Mrs. E. A. Watson, J.P., 
Chairman of the Burnley and District 
Hospital Management Committee, Member 
of the Regional Hospital Board and Chair- 
man of the Manchester Area Nurse Training 
Committee, will preside. 

2.30 p.m. The Heart and Circulation in 
Old People, illustrated by X-ray films, by 
Dr. J. Cherkawsky. 

3.45 p.m. Chronic Sick and Geriatrics, 
by Dr. J. M. Greenwood, D.P.H., of Man- 
chester, author of The Aged Sick. 

4.45 p.m. Tea. 

5.15 p.m. Inspection of the pupil assist- 
ant nurses’ training school. 

A cordial invitation is extended to all 
matrons, tutors and nurses interested in the 
problems associated with the aged sick. 
Please let Miss P. Culpan, matron, know, 
on or before Monday, March 22, to facilitate 


catering arrangements. 


STUDENT NURSES’ ASSOCIATION COUNCIL ELECTION 


E following nominations have been 
received for the election to the Central 
Representative Council, 1954. Candidates 
will be invited to state their aims in the 
Nursing Times of April 3. 
; Eastern Area 
General Hospitals (one vacancy): no valid 
nomination received. 
Special Hospitals (one vacancy): no valid 
nomination received. 


London Area 
General Hospitals (one vacancy): Miss 
Cecily Brandon Collier, St. George’s Hos- 
pital, S.W.1; Miss Diana Sidford, Univ- 
ersity College Hospital, W.C.1; Miss 
Mable Beatrice A. Sykes, St. Andrew’s 
Hospital, Bow, E.3; Miss Stella Grace 
Turney, Central Middlesex Hospital, Park 
Royal, N.W.10. 
Midland Area 
General Hospitals (one vacancy): Miss 
Pamela Daws, The Royal Infirmary, 
Leicester; Miss Barbara Thompson, 
Scartho Road Infirmary, Grimsby. 
Northern Area 
General Hospitals (one vacancy): Miss 
Noreen Mary May, Royal Infirmary, 
Liverpool; Miss Christina Mary Robin- 


son, Royal Southern Hospital, Liverpool; 
Miss Iris Olivia Tait, Royal Victoria 
Infirmary, Newcastle-upon-Tyne; Miss 
Marion Hollingsworth, Bolton District 
General Hospital, Bolton. 

Special Hospitals (one vacancy): Miss Irma 
Wendy Wild, Royal Manchester Child- 
ren’s Hospital, Pendlebury. (One valid 
nomination only received.) 


Northern Ireland 
General Hospitals (one vacancy): Miss 
Brigid Hudson, Tyrone County Hospital, 
Omagh, Co. Tyrone. (One valid nomina- 
tion only received.) 


Scotland 
Special Hospitals (one vacancy): no valid 
nomination received. 


Western Area 
General Hospitals (one vacancy): Miss 
Geraldine Joyce Hook, Princess Elizabeth 
Orthopaedic Hospital, Exeter; Miss 
Patricia Wendy Hallam Lobbett, Swan- 

sea General Hospital, Swansea. 

ial Hospitals (one vacancy): Miss 
Eileen Shirley Robins, The Scott Isola- 
tion Hospital, Plymouth. (One valid 

nomination only received.) 


Mrs. D. A. Clarke (nee Willey) 


We regret to announce the death of 
Mrs. Dorcas Adelaide Clarke (née Willey), 
wife of Mr. H. Stanley Clarke, ].P., Chair- 
man, West Ham Hospital Management 
Committee. Mrs. Clarke trained at Leices- 
ter Royal Infirmary, after which she held 
posts at the Roval Victoria Hospital, 
Blackpool, and the Royal Victoria Hospital, 
Dover. In the first World War she served 
in the Q.A.1.M.N.S. in Egypt and at home. 
Part of her war service was spent as sister 
in a hospital ship and in 1917 she joined 
the nursing staff at the Dreadnought Hos- 
pital, Greenwich. Afterwards she was 
appointed matron at Shanklin, later at 
Whitby, and was matron of the East Ham 
Memorial Hospital when she. married in 
1927. Mrs. Clarke was a member of the 
North House Committee of the West Ham 
Hospital Management Committee, chairman 
of the Linen League of Queen Mary’s 
Hospital, Stratford, and was for many years 
a member of the Association of Hospital 
Matrons. She was a founder member of 
the Royal College of Nursing which she 
joined in 1917. 


Miss M. E, Podmore 


We announce with regret the death at 
the age of 41 of Miss Mary Elizabeth 
Podmore, députy matron, Crumpsall Hos- 
pital, Manchester. Miss Podmore trained 
at and subsequently held posts at St. James’s 
Hospital, Leeds. She had also been con- 
nected with the General Hospital, Brighton, 
Scotton Banks Sanatorium, Knaresborough, 
and Mount Vernon Sanatorium, Barnsley. 
In June 1953, Miss Podmore was appointed 
deputy matron at Crumpsall Hospital, and 
from the hospital comes this tribute: ‘ The 
nursing profession has lost a fine nurse and 
administrator. Miss Podmore was respected 
and admired by all who knew her and had 
the privilege of working with her.”’ 


Miss E. K. Robinson 


We announce with regret the death of 
Miss Edith Kate Robinson, S.R.N., S.C.M., 
on February 21, at the General Hospital, 
Southend-on-Sea. Miss Robinson trained 
at the General Hospital, Nottingham, and 
the Maternity Hospital, Nottingham. She 
had held posts as ward sister at Haywards 
Heath and (a colleague writes) “ came to 
the General Hospital, Rochford, as a ward 


sister in 1932, being promoted to night - 


superintendent in 1937, which post she held 
at the time of her death. She was to retire 
in January 1955 and will be greatly missed 
by her colleagues.”’ 
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